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Art. 1.—Cuase of Avillary Aneurism for which the Subcla- 
rian Artery was Tied; with an Inquiry into the Nature and 
History of that Affection. By S. D. Gross, M. D. Profes- 
sor of Surgery in the Louisville Medical Institute. 


Daniel Monday, a free negro, the father of several children, 
ofa stout muscular frame, and temperate habits, 36 years 
of age, came under my care on Saturday, February 13th., 
IS41, on account of an aneurism of the right axillary artery. 
He was an industrious, hard-working man, a brick-maker by 
occupation, and had always enjoyed excellent health until 
within the last few months. On examination, I discovered a 


circumscribed, pulsating tumor underneath the pectoral mus- 
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cle, extending from the clavicle, which it had thrown consid. 
erably upwards, into the axilla, on the one hand, and down to- 
wards the cartilage of the fourth rib, on the other. It was ofan 
irregular, conical shape, and about the size of a very large fist, 
measuring fully four inches at its base in one direction by three 
and ahalfin the other. In its feel it was very tense, as well 
as inelastic, and the pulsation was so distinct that it could be 
seen at the distance of some feet from the patient. Pressure. 
however firmly applied, produced no sensible effect upon it; 
and the blood rushed intoit with aloud whizzing noise, or “bru- 
it de soufflet.” Owing to the elevation of the clavicle it was 
impossible to compress the subclavian artery so as to arrest 
the pulsation in the swelling, or even diminish the flow of 
blood through it. The whole limb, from the top of the shoul- 
der to the extremities of the fingers, was benumbed, painful, 
and almost deprived of the power of motion; the swelling, 
lhiowever, was slight, and not at all cedematous in its charac- 
ter: the temperature was also good. Severe suflering was 
likewise experienced in the site of the tumor and in the lower 
part of the neck, from the compression, doubtless, of the ax- 
illary plexus of nerves. The pectoral muscle was stretched 


to the greatest extent; and the patient constantly inclined 


his head towards the affected side, keeping the elbow nearly 


ata right angle, and supporting it carefully with the opposite 
hand, to prevent tension of the swelling. The pulse at the 
wrist was nearly as distinct as in the other limb, but it now 
and then intermitted. For the last four weeks the pain was 
almost incessant; it was particularly severe at the chest and 
shoulder, and had become so agonizing, of late, as to deprive 
him, in great measure, of sleep, or even prevent him from 
lying down. His appetite was also much impaired, and his 


countenance was expressive uf the deepest distress. 
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On questioning him as to the origin of his disease, he 
stated that last Christmas a year ago while firing a yager, 
the but-end struck against the right collar bone, near its 
middle, followed instantly by great numbness of the whole 
limb, which continued upwards of an hour, when it grad- 
ually subsided. Early in April following, the arm began 
to swell from the wrist to the shoulder, attended with 


4 


slight pain and impaired sensibility, which were supposed to 


be of a rheumatic character. The tumor was first perceiv- 
ed in June; it was situated just below the clavicle, pulsated 
very faintly, and did not exceed the volume of a hazel-nut. 


From this period on it gradually enlarged, having acquired 
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by the following Christmas the dimensions of an apricot or 
moderate-sized plum. It had also become the seat of consid- 
erable pain; and there was a manifest increase of numbness 
in the affected side. In January the aneurism was observed 
to grow with great rapidity, the arm became gradually use- 
less, and, in short, there was a decided aggravation of all the 
symptoms; the sufferings of the patient, when I first saw him 
at the date above specified, being of the most excruciating 
nature. 

As there was considerable vascular excitement with a coat- 


ed condition of the tongue and constipation of the bowels, he 





was requested to be bled immediately to the amount of about 
twenty ounces, to take a liberal dose of senna and salts, to 
keep perfectly quiet, and to use none but the lightest kind of 
food. On Wednesday the 17th of February he called again at 
my room, when it was found that the tumor had much in- 
creased in size, being nearly or quite one-third larger than on 
the previous Saturday. The pain was also much greater ; his 
appetite was extinct; and for the last three or four nights he 


had scarcely slept a wink. Under these circumstances, con- 
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vinced that no time was to be lost, I immediately requested a 
consultation with my colleagues, Professors Drake, Cobb, and 
Miller. Dr. Bayless, our Demonstrator of Anatomy, Dr. T, 
L. Caldwell, Dr. Donne, and several other physicians were 
likewise present, and kindly afforded their views concerning 
the case. After carefully deliberating upon the subject, these 
gentlemen unanimously concurred with me in the opinion 
that the only chance for the patient’s life was to tie the sub- 
clavian artery; and the operation was accordingly appointed 
tor twelve o’clock the next day. 

On Thursday, February 1Sth., in the presence of my col- 
leagues, a large number of physicians, and of the medical 
class, I proceeded to the operation. The patient was placed 
upon a narrow table of moderate height, the head and chest 
were properly elevated with pillows, and the face turned a 
little towards the sound side, while an assistant pulled at the 
wrist, so as to depress as much as possible the affected shoul- 
der. The integuments over the clavicle being next stretched 
upon the chest, 1 made my first incision along the centre of 
that bone, beginning near the sternal origin of the mastoid 
muscle and passing out towards the acromion process of the 
scapula for xbout three inches and a half; thus dividing at 
one stroke the common integuments and the fibres of the pla- 
tysma-myoid. The parts being now allowed to retract, leit 
the lower margin of the cut parallel, and on a level with the 
superior border of the clavicle. A second incision, about 
two inches in length, was carried along the posterior edge of 
the mastoid muscle, at a right angle with the preceding. The 
triangular flap thus formed was then disssected up and held 
out of the way, care being taken not to interfere with the ex- 


ternal jugular vein, or any of the smaller arteries of the neck. 


Having advanced thus far, the cervic:.] aponeurosis was de- 
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tached from the clavicle by cautious strokes of the handle 
of the scalpel, which laid bare the brachial plexus of nerves 
and the omo-hyoid muscle. At this stage of the operation a 
small vein, a branch of the subclavian, was divided, and al- 
though it bled very little, it was immediately secured with 
a temporary ligature. Taking the omo-hyoid for my guide, 
| divided the loose cellular substance in the triangular space 
bounded above by the muscle just mentioned, by the clavicle 
below, and by the anterior scalene muscle internally, and thus 
approached the artery as it passed over the first rib. The 
vessel here lay at some distance from the inferior branch of 
the brachial plexus of nerves, rather deeply behind the collar- 
bone; and with a common aneurismal needle, armed witha 
double ligature of saddler’s silk, no difficulty was experienced 
in securing it, the instrument being passed from before back- 
wards and from below upwards. It was then drawn very 
firmly with the fingers and tied with a double knot within a 
few lines of the anterior scalene muscle: as soon as this was 
accomplished all pulsation in the sac, as well as at the wrist, 
ceased. One end of the ligature being cut off, the other was 
left protruding at the inner angle of the wound, the edges of 
which were closed by three sutures and adhesive straps. 
Not half an ounce of blood was lost during the operation, 
which lasted twenty minutes. 

The man was put to bed, and the limb, laid in an easy 
position, wrapped in cotton wadding. In less than an hour, 
the temperature, which had been considerably depressed, 
was thoroughly restored; the pain and numbness had greatly 
abated; and the patient expressed himself more comfortable 
than he had been for a month. 

S o'clock, P. M.—IIe is quite comfortable, except a slight 
degree of soreness along the wound. His breathing is na. 


\* 
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tural, and the pulse about 80. He was requested to lie per- 
fectly quiet, to keep the limb well covered, and to drink toast 
water. 

19. 9 o’clock, A. M.—Had a pretty good night, having en- 
joyed several hours of sound and refreshing sleep. Tongue 
moist and tolerably clean: pulse 80: heat of the skin natural: 
no unusual thirst: temperature of the limb equal to that of 
the opposite side: tumor quite solid. Ordered thin gruel, as 
he expressed a wish to have something to eat. 

8 o'clock, P. M.—Progresses very well; there being no fe- 
ver, or any pain or tenderness in the wound: bowels have 
not been opened since the operation: is requested to take an 
ounce of sulphate of magnesia at 10 o’clock. 

20. 9 o’clock, A. M.—Passed a good night: pulse soft, 
regular, and about 78 a minute: tongue moist and pretty 
clean: is free from pain, except at the back part of the shoul- 
der and arm, where there is some degree of uneasiness: bow- 
els relieved by the salts: numbness of the limb rapidly subsid- 
ing. 

7 o’clock, P. M.—Has had another alvine evacuation: the 
wound exhibits a good appearance ; and the patient is, in all 
respects, doing well. 

21. 10 o'clock, A. M.—Removed the dressings, and cut 
away two of the sutures: the wound has united pretty well, 
except at each angle, where there is a discharge of healthy 
looking pus: parts beneath have a solid feel: tumor is consid- 
erably diminished in volume: patient rests well, and is en- 
tirely comfortable. 

From this date every thing went on favorably. The tu- 


mor steadily decreased in size, the numbaess of tie limb grad 
° ms 
ually subsided, the haad and fingers could be more easily 


moved, the temperature was equal to that of the opposite 
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arm, the patient had a good appetite, and, in shurt, every func- 
tion appeared to be well executed. He was still kept on the 































lightest kind of food, and was forbidden even to raise him- 
self up in bed: no medicine was administered, excepting oc- 
casionally a dose of oil or salts, to regulate the bowels. The 
other stitch was removed in a few days, and the wound 
rapidly cicatrized, excepting at the upper angle, and at the 
point where the ligature of the artery protruded. 

The ligature came away on the morning of the fourteenth 
day from the operation, without a drop of blood. The pa- 
tient at the time was in good health and spirits, and express- 
ed a wish to return to his family, upwards of one hundred 
miles down the Ohio. The tumor had diminished fully one- 
half in volume, the pectoral muscle, beneath which it was sit- 
vated, being quite flaccid and extensible. The pulse at the 
wrist was still absent, and there was likewise some numbness 
atthe top of the shoulder and the extremities of the fingers, 
but ihe movements of the limb daily improved, and the pa- 
tieat was perfectly convalescent. To guard against accident, 
he was requested to live low, and keep his bed for a few days 
longer. 

On Sunday the 7th of March, being obliged to leave town, 
I placed the patient in the eare of my friend Dr. T. L. Cald- 
well, to whom, as weil as to Dr. S. B. Richardson, who was 
subsequently called in, I am greatly indebted both for his un- 





wearied attention and skilful treatment, and for an account of 
the daily progress of the case until my return. From the 
diary furnished by the former gentleman I make the follow- 
ing extracts. 

Nothing worthy of notice occurred until Saturday night 
the 13th of March, when he began to feel somewhat unwell ; 


he had walked about the room occasionally, and been out sev- 
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eral times in the yard. Being no better next day, he took a 
dose of castor-oil of his own accord, and on Monday morning 


an ounce of salts, both of which had operated well, and he 
expressed himself much relieved. He had experienced no 
pain, and attributed his indisposition to having taken cold 
from throwing off the bed-clothes on Sunday night. Dr. 
Caldwell, who saw him towards noon on Monday, found his 
pulse somewhat accelerated, with a slight degree of tender. 
ness in the apex of the tumor, the volume of which had not 
perceptibly diminished since my departure. The wound was 
perfectly cicatrized, excepting at two points not exceeding a 
quarter ofan inch in length, and from which there was a 
very small discharge of healthy matter. The pulse at the 
wrist was still imperceptible. 

16. 5o’clock, A. M.—About 12 o’clock last night the pa- 
tient was suddenly seized with intense pain in the chest, which 
was particularly severe at the base of the right lung, from 
which it extended over towards the sternum, on the one hand, 
and up towards the axilla, on the other. Respiration short, 
hurried, laborious, and about 56 a minute: pulse 140, quick 
and tense: tongue moist and covered with a white coat: an- 
eurismal tumor had suddenly disappeared Jast night at the 
time of the attack. Dr. Richardson having reached the pa- 
tient a short time before Dr. Caldwell, they adopted the fol- 
lowing treatment: bleeding at the left arm to about sixteen 
ounces, and the subjoined prescription, which was ordered to 
be repeated every two hours: 

R Subm. Hydrarg. gr. iv. 
Nitr. Potasse = gr. iil. 
Antim. Tartariz. gr. 4. M. 
In addition to this, a solution of antimony, in the proper- 


tion of one grain to the ounce of water, was ordered to be 
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given, in teaspoonful doses, at the alternate hour, to keep up 
slight nausea. The bleeding produced considerable relief of 
the pain, with a diminution of the tenseness and frequency of 
the pulse. 

3 o’clock, P. M.—The pain, though somewhat abated, still 
persisting, he was cupped to six ounces at the lower part of 
the chest with a good deal of relief: had a small alvine dejec- 
tion in the forenoon: suspend the mercurial powders, and 
continue the antimonial mixture. 

6 o’clock, P. M.—Bronchial respiration throughout the rigit 
lung, with dulness on percussion over the lower ribs: the 
blood drawn this morning sizy and cupped. Ordered a large 
blister to the side, extending from the base of the chest to a 
short distance above the nipple: continue the antimony every 
hour. 

17. So’clock, A. M.—Blister has drawn well: there is 
some abatement of pain, the respiration is less frequent, and 
the pulse is also somewhat better: continue the antimonial 
mixture steadily, but give it in larger doses io produce nau- 
sea. 

6 o’clock, P. M.—There is more vascular excitement: no 
motion from bowels since yesterday: twelve ounces of blood 
were taken from the arm, the pulse giving way under it: per- 
severe with the previous medicine, and administer half an 
ounce of castor-oil, repeating it every three hours, if neces- 
sary. 

18. 8S o’clock, A. M.—Blood drawn last evening buffed : 
bowels not yet moved: the patient experiences a sensation 
near the superior part of the chest as ifa fluid was passing 
from the pleuritic cavity into that of the aneucismal tumor, 
and on carefully auscultating the spot, Dr. Caldweil could dis- 
tinctly hear a plashing sound at every inspiration, the noise 
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resembling that produced by shaking water in a closed ves- 
sel: the respiration is stili bronchial, though not so hurried 
and painful, and the dulness on percussion is perceived over 
a larger extent of surface than previously: the breathing is 
likewise of a bronchial character in the left lung: ordered one 
ounce of sulphate of magnesia, another blister to the upper 
part of the chest, and a continuance of the antimony. 

6 o’clock, P. M.—Medicine has operated two or three times 
on the bowels: blister has drawn well: tongue coated and 
rather dry: no pain in the chest : breathing slightly improved. 

19. 8 o’clock, A. M.—Had a tolerably good night: respir- 
ation still further improved: tongue dry throughout: pulse 
140: cortinue the antimony. 

2 o’clock, P. M.—Having returned to the city, I visited 
Daniel with Dr. Caldwell, Dr. Richardson, and Prof. Miller: 
pulse small and 140: breathing short, laborious, and 38 ina 
minute: extremities cold: surface bedewed with clammy per- 
spiration; tongue dry and covered with a brownish-white 
coat: bronchial respiration in left lung, and almost complete 
absence of sound in the right: ordered 

Kk. Carb. Ammonize 3 ii. 
Pulv. G. Acacie 3 i. 
Mist. Camph. § vi. M. 

Give a large table spoonful every hour, and drink milk 
punch freely. 

9 o'clock, P. M.—Condition unchanged: continue as be- 
fore. 

20. 9 o’clock, A. M.—Appears to be somewhat better, the 


pulse having more volume and less frequency: dozed some 
during the night: has had five or six alvine evacuations since 
last evening: is very feeble, but still sensible : continue with 
the ammonia and milk punch, and take ten drops of lauda- 


num every two hours until the diarrhea is checked. 
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2 o'clock, P. M.—Continues much the same, excepting that 
he is sensibly weaker. Towards evening the mind began to 
wander, deglutition became difficult, the pulse ceased in the 
left wrist, and about nine o’clock in the evening he expired 
apparently without pain; having survived the operation a 
little upwards of thirty days. 

It is worthy of remark that the limb of the affected side re- 
tained its temperature fully up to the last moment, although 
the pulse at the wrist was at no time perceptible. It should 
also be observed that there was scarcely any cough, or expec- 
toration, during the whole of the period which intervened be- 
tween the rupture of the aneurismal sac and the patient’s 
death. 

Autopsy.—At my particular request the body was inspect- 
ed, thirty-six hours after death, by Dr. T. L. Caldwell, Dr. 
Richardson, and Dr. Bayless, in the presence of a large num- 
ber of the most respectable practitioners of the city, and sev- 
eral medical students. The preceding evening a cold injec- 
tion of lead had been thrown into the innominata with such 
force as to pass into the brain and return by the left carotid 
and vertebral, at the same time filling pretty completely the 
arteries of the neck, the shoulder, and superior extremity of 
the affected side. 

The body was somewhat emaciated ; the wound made dur- 


ing the operation completely cicatrized; and the pectoral 


muscles considerably wasted, but in other respects unchang- 


ed. The subclavian artery terminated abruptly at the outer 
margin of the scalene muscle, where the ligature had been 
applied, its caliber being closed by a mass of solid fibrin, about 
one-third of an inch in length, which adhered firmly to the 
lining membrane, and thus afforded an effectual barrier to the 
passage of the blood. Vetween this and the thyroid axis the 
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vessel was occupied by a dark coagulum of blood, which, as 
it was unadherent, was probably formed only a short time 
before death. Beyond the seat of the ligature the artery hada 
rough, ragged appearance, and was sufficiently pervious to ad- 
mit of the ready passage of a small probe into the aneurismal 
sac. Superiorly the tumor was overlapped by the brachial plex- 
us of nerves, while in front, at its lower part, was the subclavian 
vein, which, besides being thrown out of its natural course, 
was considerably diminished in size. No pus was any where 
discoverable, the parts immediately involved in the operation 
being intimately consolidated by plastic lymph. The aneu- 
rismal tumor, placed immediately below the clavicle, was of 
a conical form, and about the volume of a moderate-sized 
orange, being two inches anda quarter in diameter at its 
base. Its walls varied in thickness at different points from 
half a line to the eighth of an inch, and its interior communi- 
cated by means of oval aperture, one inch and three quarters 
in length by an inch and a half in width, with the pleuritic 
cavity: it was situated between th2 first and second ribs, 
nearly equi-distant between the sternum and the spine, and 
was the result obviously of ulcerative absorption induced by 
the pressure of the tumor. Both ribs were denuded of their 


periosteum immediately around the opening, and the serous 
membrane had a shreddy, ragged aspect. The aneurismal 
sac contained a few reddish clots arranged in a laminated 


manner, and closely adherent to its inner surface, especially 


at the part corresponding with the apex of the tumor. 

The right thoracic cavity contained nearly three quarts of 
bloody looking serum, intermixed with flakes of lymph and 
laminated clo.s, the latter of which were of a reddish-brown 
color, and had evidently been lodged originally in the aneu- 
rismal sac. The pleura exhibited every where marks of high 
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inflammation, and the right lung was greatly reduced in vol- 
ume, from the compression of the effused fluid. The left lung 
was considerably engorged, and at one or two points almost 
hepatized. The heart and pericardium were sound. The 
abdominal viscera presented nothing unusual. None of the 
arteries appeared to have been affected by disease. 

The vessels which, by their communication With the sub- 
clavian artery above the ligature, and the axillary trunk be- 
low the tumor, were mainly instrumental in keeping up the 
circulation of the limb and shoulder, were the supra and in- 
fra scapular, together with the short thoracic. The former’ 
of these branches arose on the tracheal side of the scalene 
muscle, and passing over its anterior surface, about three 
quarters of an inch above the clavicle, soon separated into 
three twigs, one of which ran towards the root of the cora- 
coid process, the other two towards the posterior part of the 
scapula. The truuk of the vessel did not appear to be partic- 


ularly enlarged, but its terminal divisions were nearly twice 


. . 
the ordinary volume. The infra-scapular artery, which arose 


from, and consequently opened into, the lower part of the sac, 
was nearly as capacious as the axillary, or parent trunk. It 
soon divided into two large branches, one of which formed 
the long thoracic artery, while the other was destributed to 
the subscapular muscle. The short thoracic vessels presented 
nothing worthy of note. 

In reflecting upon the manner in which this case terminat- 
ed, the question naturally arises, did the ulcerative absorption 
which gave rise to the opening above referred to, and which 
finally led to the escape of a portion of the contents of the 
aneurismal sac, commence prior to the deligation of the sub- 
clavian artery.on the 18th of February, or not until sometime 


subsequently? For my own part, 1am disposed to believe 
9 
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that it was set up fairly before the operation was performed ; 
a view of the case which is fully borne out, I think, by sev- 
eral circumstances, such especially as the extraordinary bulk 
of the tumor, and the violent pulsation that was constantly 
going on in its interior. Under the influence of these two 
causes, ulcerative absorption must have commenced, in all 
probability, several] months—certainly six or seven weeks-- 
before the occurrence of the perforation which ultimately de- 
stroyed the patient. As soon as the operation was over all 
pulsation in the tumor ceased ; its contents became speedily 
solidified ; and its volume progressively diminished, so that 
for upwards of three weeks there was every reason to believe 
the patient would rapidly recover. Indeed, no case could 
have presented more flattering prospects. After the ar- 
tery was tied the pressure occasioned by the swelling must 
have been comparatively slight, as was evinced by the fact 
that the pain and numbness, which before had been constant 
and excessive, almost immediately subsided. Hence it foi- 
lows that ulcerative ‘absorption would be much more likely to 
have been induced before than after the operation. The de- 
nuded condition of the ribs, the ragged state of the neighbor- 
ing pleura, and the absence of purulent matter in the sac and 
in the wound, the latter of which was perfectly healed when 
the man died, all concur, moreover, to induce the belief that 
the perforating process had been going on for sometime prior 
to the performance of the operation. 

Another question of no little interest in reference to the 
case before us, may be asked here, namely, what would have 
been the probable effect of opening the aneurismal sac and 
clearing it of coagulated blood, soon after the artery was tied’ 


Could the event which occurred have been foreseen, such a 


procedure, I conceive, would not only have been warrantable. 
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but highly proper; but under the circumstances it would not 
have been right, certainly not in accordance with the general 
experience of the profession on this point, to attempt it. The 
practice, once so much in vogue, of iaying open the sac must, 
to say the least of it, be a very dangerous one; that it was 


almost universally so previously to the time of John Hunter 
is too well known to require any comment on this occasion, 
and that it would be less so at the present day, even with our 
improved methods of operating, admits, I presume, of much 
doubt. 

Be this as it may, the case, considered in relation to the 
manner in which it terminated, may be regarded as altogether 
unique. The only instance, so far as my information extends, 
which is at all similar to it is one narrated by Mr. Guthrie. 
in his work on the diseases and injuries of the arteries. _As 
itis highly important both in a pathological and practical 
point of view, no apology need be offered for introducing a 
brief outline of it in this place. 

A stout, middle-sized man, 53 years of age, became a pa- 
tient in one of the London hospitals, on account of an aneu- 
rismal swelling immediately below the right clavicle, which 
was first noticed in November, soon after lifting a heavy 
weight. It gradually increased in size until the following 
August, when, unwilling to submit to an operation, he went 
into the country. In December he returned in great sutler- 
ing, and requested the assistance of Mr. Guthrie. He now 
experienced continued pain and numbness in the shoulder, 
chest, and arm of the affected side, with a teazing cough and 
purulent expectoration; the tumor, which pulsated strongly 
and with a peculiar thrill, was of the volume of a forty-eight 
pound shot; and the clavicle was pushed high up into the 
neck. In a few days after this the patient began to spit blood, 
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which gradually increased in quantity until his death, which 
happened in three weeks from the time of his return to Lon- 
don. On opening the body it was found that the aneurism 
had forced its way into the right thoracic cavity by the re. 
moval of a part of the first five ribs, had contracted adhesions 
to the superior lobe of the lung, and had finally opened into 
it, so that the gradual discharge of blood destroyed the pa- 


tient. 


II1.—Cases of Arillary Aneurism for which the Subclavian 
Artery was Tied by other Surgeons. 


[ sha!l now proceed to present an account of some of the 
cases in which this operation has been performed by other 
surgeons. A summary is of course all that can be expected, 
my design being merely to point out the manner in which these 
attempts have terminated, and to exhibit, as far as this can 
be done from the imperfect data before me, some of the most 
important facts in reference to the history of axillary aneu- 
rism. After ransacking all the surgical works and medical 
periodicals within my reach, and these are not few in num- 
ber, twenty-seven cases are all I can find, and the greater 
part of these, unfortunately, are devoid of the proper details. 

Case 1.—The first case in which an attempt to tie the sub- 
clavian artery, by cutting above the clavicle, was accomplish- 
ed, is that of Mr. Ramsden, of London.* John Townley, 
tailor, aged thirty-two, of very intemperate habits, and pecu- 
liarly unhealthy aspect, was admitted into St. Bartholomew's 
Hospital, Tuesday, November 2, 1809, on account of aneu- 
rism in the right axilla. The most prominent part of the tu- 


mor was about half as big as a large orange, and there was 


*Ramsden’s Practica] Observations on Surgery, p. 276. 
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also much , re underneath the pectoral muscle, so that 
it was impossible to bring the elbow near the side of the body. 
The limb, although it retained its temperature, soon became 
cedematous, and the pulsation of the radial artery, already 
very faint, at length entirely ceased. On the evening of the 
twelfth day a dark spot appeared on the centre of the tumor, 
surrounded by inflammation, which threatened more exten- 
sive destruction of the skin. A farther postponement of the 
operation being deemed inadmissible, Mr. Ramsden periorm- 
ed it the next day, tying the artery on the outside of the sca- 
lene muscle. The shoulder being considerably elevated by 
the tumor, great difficulty was experienced in passing the lig- 
ature; this, however, was finally overcome by a probe of 
ductile metal and a pair of small forceps. As soon as the ar- 
tery was tied, the pulsation in the swelling ceased ; the limb 
afterwards fully retained its temperature ; and the tumor had 
already somewhat diminished in volume, when about five 
days after the operation the patient expired. On examina- 
tion, it was ascertained that the subclavian artery, where the 
ligature was applied, was so nearly separated that it was held 
together only by a few shreds of dead matter. Each extremity 
of the vessel appeared to be completely consolidated and imper- 
vious, leaving ne doubt of its being fully competent to resist 
the impetus of the blood from the heart. The aneurismal sac 
contained about two pints of blood, the greater part of it in a 
fluid state; the heart and large vessels were perfectly sound, 
even the subelavian, excepting at the side of the ligature; and 
the collateral vessels did not seem to have acquired any in- 
crease of capacity beyond what is natural to them. 

Case 2.—In the year ISI1, the subclavian artery was tied 
in the London Hospital, in a case of axillary aneurism, by Sir 
William Blizard. The patient, who was old and debilitated. 


spe 
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died on the fourth day, though strong hopes were at first en- 
tertained of recovery.* 

Case 3.—A clergyman, 48 years of age, of a stout athletic 
frame, and who had always enjoyed the most robust health, 
was affected with axillary aneurism, in consequence of a {all 
from his horse in December, 1812. In July following the tu- 
mor was fully as large as a goose egg: on the sixteenth of 
that month Dr. Colles, of Dublin, secured the right subclavian 
artery with two ligatures on the acromial side of the scalene 
muscle. The time occupied by the operation is not stated. 
Death occurred on the fourth day from inflammation of the 
chest and limb.t 

Case 4.—In 1815 Mr. Thomas Blizard secured the subcla- 
vian artery in the London Hospital. The case was one of 
aneurism in the left axilla; the ligature was applied at the 
usual point “with great facility:” and the patient died on 
the evening of the eighth day, previously to which event the 
ring and middle fingers turned black. On dissection the per- 
icardium exhibited the effects of high inflammation; the heart, 
of a deep red color on its posterior surface, was covered with 
flakes of lymph; the lining membrane of the aorta, right car- 
otid and left subclavian was of a scarlet complexion, and the 
boundaries of the aneurismal tumor were in a state of sphace- 
lation.} 

Case 5.—This was the first case in which complete success 
attended the deligation of the subclavian artery, immediately 
after its exit from between the scalene muscles. The patient 
was a gentleman, with an aneurism in the left axilla. The 
tumor was of large size, and had encroached so much upon 


the clavicle as to throw jt considerably above its natural level. 


* Hodgson on the Diseases of the Arteries, &c. 
+Edinb. Med. and Surg. Journal, vol. 2, p. 14. 
tHodgson, op. cit. p. 602. 








Gross on Arillary Aneurism. 419 


The ligature was passed under the artery with great facility, 
and immediately on tying it all pulsation in the brachial and 
radial arteries ceased. In the afternoon the temperature 
of the limb was observed to be rather higher than that of 
the other arm. The operation was performed by the late 
Professor Post, of New York, on the 8th of September, 1817. 
On the 17th the aneurismal tumor burst, followed by a dis- 
charge of about three ounces of dark grumous blood. On the 
26th the ligature was detached from the subclavian artery : 
and before the middle of October the wound was perfectly 
cicatrized.* 

Case 6.—On the 7th of March, 1819, Baron Dupuytren, 
surgeon to the Hotel-Dieu of Paris, tied the subclavian on 
the left side, just as it emerges from behind the scalene mus- 
cle, in a case of false aneurism of the axillary artery. The 
patient was of an excellent and robust constitution, thirty- 
seven years of age. Having been a soldier, he received, sev- 
en years ago, in a charge of cavalry, a thrust from a sword 
which penetrated the axillary artery. The tumor was about 
the size of a child’s head at the time of the operation, which 
lasted one hour and aquarter. About the fifteenth day the 
ligature came away; and on the 27th of March the wound 
was nearly healed. The patient made a perfect recovery.t 

Case 7.—On the 30th of March, 1819, Dupuytren perform- 
ed his second operation for axillary aneurism. The patient, 


fermerly a soldier, forty years of age, and laboring under con- 


stitutional syphilis, received a wound from a flat-bladed lance 
in 1815. The tumor remained small for a considerable pe- 
riod, and then suddenly attained a great volume, extending 
itself under the pectoral muscle, and elevating the clavicle. 





*Cooper’s Surgical Dictionary. 
tEdinb. Med. and Surg. Journal: vol. 15, p. 476. 
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The ligature was applied on the acromial margin of the sca. 
lene muscle, after one hour and forty-eight minutes; and the 
case terminated fatally on the ninth day, the swelling having 
been invaded by gangrene, and the patient having experienced 
several severe attacks of hemorrhage from the wound.* 
Case 8.—The next case is that of Robert Liston, Esq., of 
Edinburgh, who tied the subclavian artery on the third of 
April, 1820. This was the first successful operation of the 
kind in Scotland. The patient, Alexander Gibson, a coach- 
man, aged 35 years, referred the origin of his disease to a fall 
five months ago in which he pitched on the left shoulder. Lat- 
terly the swelling increased with great rapidity, and seemed 
to extend above the clavicle, which it had very considera- 
bly displaced upwards. During the operation, which lasted 
altogether about half an hour, the anterior scalene muscle was 
divided. The ligature separated on the twelfth day, and the 
wound was completely cicatrized by the Sth of May, the tu- 
mor having in the meanwhile greatly dminished in size.t 
Case 9.—John Robertson, a porter, aged 47, was admitted 
into the Roval Infirmary of Edinburgh, on the 7th August, 
1823, for an aneurism of the left side, extending along the 
lower margin of the clavicle to the axilla. The tumor arose 
without any assignable cause, and when first noticed, about 
three weeks before, was scarcely larger than a bean. On the 
23rd, Dr. Wishart secured the subclavian artery external to 
the scalene muscle, the operation occupying only “a short 
time.” On the sixteenth day after the ligature was found ly- 
ing loose in the wound: and a rapid recovery tollowed.? 


Case 10.—In a patient upwards of sixty years of age, in St. 


’ : Wy — a nlewee arterv, 
I'homas’ Hospital, Mr. Travers tied the subclavian artery 


*Edinb. Med. and Surg. Journal, vol. xvi, p. 199. 
tOp. cit. vul. xvi, p. 348. 
tOp. cit. vol. xxi, p. lo. 
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January 17th, 1823, for axillary aneurism. The great eleva- 
tion of the clavicle rendered the operation very difficult, inde- 
pendently of the profuse hemorrhage. Altogether it occu- 
pied upwards of two hours. The patient died on the third day.* 

Case 11.—George Vaughan, aged 36, a man of robust frame, 
an extra-tide waiter by occupation, lacerated his axillary ar- 
tery in July, 1823, while making a sudden exertion with his 
arm. An aneurismal tumor rapidly formed, which by the 
end of August was about four inches in diameter, distinctly 
circumscribed, and extending from the lower edge of the clav- 
icle to the lower border of the pectoral muscle. On the 20th 
of September, Charles Aston Key, Esq. of London, tied the 
right subclavian on the acromial side of the scalene muscle, the 
operation lasting twenty minutes. The }igature was detached 
on the twelfth day, and the patient speedily recovered. This 
appears to be the first case in which this vessel was secured 
with success in the London hospitals.t 

Case 12.—Thomas Overall, brass-founder, aged 33, was ad- 
mitted into St. Thomas’ Hospital, August Ist, 1825, under the 
care of Mr. Green, for aneurism of the right axillary artery. 
The tumor hd existed upwards of five months, and was about 
the size of a large orange. His shoulder had been dislocated 
sometime previously, and to that accident he attributed his 
present disease. ‘A long time elapsed in coming down to the 
artery,” which was finally secured at the usual situation. 
Every thing went on well until the thirteenth day, when sec- 
ondary hemorrhage set in, which considerably weakened the 
patient, and rendered the success of the operation for a while 
doubtful. On the eighteenth day the wound was near'y heal- 
ed, but the ligature had not yet sepavated from the artery.} 


‘London Medico-Chir. Mag.—Philad. Jour. Med., vol. vii, p. 183. 
tTrans. of the Royal Med. and Chirurg. Society, vol. xiii. 
‘Lancet, vol. viii, pp. 189-283. 
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Case 13.—John MclIntyre, aged 43, presented himself to 
Mr. Liston, of Edinburgh, September, 1826, with a very 
large aneurismal tumor in the right axilla, equalling in vol- 
ume a common-sized foot-ball. It passed upwards underneath 
the collar-bone, which it had raised considerably, and down- 
wards below the border of the axilla, pressing in the ribs 
and flattening the chest. About Christmas, 1825, he fell on 
the ice with his arm stretched out, and to this accident he as- 
cribed his disease. On the 12th September Mr. Liston tied 
the subclavian artery at two points, the last close to the outer 
edge of the scalene muscle; and, although every thing prom- 
ised well for a while, yet death occurred on the fourteenth 
day, preceded by slight hemorrhage from the wound. On 
dissection the vessel was found to be considerably diseased ; 
the wound was filled with coagula; and at neither of the 
points of deligation was there much appearance of repara- 
tion.* ' 

Case 14.—Thomas Wharnby, aged 36, was admitted into 
the Manchester Intirmary, April 16, 1827, in consequence of 
an aneurismal tumor in the right axilla as large as a moderate- 
sized orange. With the exception of this disease, which 
was first noticed about twelve months ago, he was apparently 
healthy. On the 17th of June Robert Thorpe, Esq. tied the 
subclavian artery at the place usually selected for that pur- 
pose, the whole operation occupying fifteen minutes. The 
ligature separated on the 4th of July, and the patient got en- 
tirely well.t 

Case 15.—William Weston, wood-hawker, aged 38, a stout 


and very muscular man, was admitted into Guy’s Hospital in 
November, 1827. The aneurism, which made its appearance 





~Edinb. Med. and Surg. Journal, vol. xvii, p. 4. 
rMedico-Chir. Review, January, 1828. 
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without any assignable cause about nine weeks previously, 
occupied the right axilla, and was about the size of an egg. 
The operation of tying the subclavian artery was performed, 
in the usual manner, by Bransby B. Cooper, Esq. on the feurth 
of December, and the patient had a speedy recovery.* : « J 

Case 16.—Protessor Gibson, of the University of Pennsylva- 
nia, tied the subclavian artery on the 17th of March, 1828, for 
axillary aneurism in John Langton, a muscular athletic man, 
alaborer by occupation, aged thirty-five. The disease was 
produced two days previously in an attempt to reduce an old 
juxation of the left shoulder-joint. The vessel was secured 
close to the outer margin of the scalene muscle; and the pa- 
tient died on the 23d of March, the eighth day after the op- 
eration. The left hand and fore-arm were in a state of inci- 
pient gangrene, and no coagulum or trace of lymph could be 
observed above the ligature.t 

Case 17.—Hermenegildo Gonzales, a poor farmer, the fath- 
erof three children, of small stature and spare habit, sixty- 
one years old, had always enjoyed good health until October 
1827, when he began to feel pain along the course of the sca- 
lene muscles of the right side, which he supposed might have 
been occasioned by violent horse-back exercise. This was 
soon followed by the developement of a tumor in the axilla, 
which by the early part of the following April was of a heme 
ispherical form and measured three inches in diameter. The 
subclavian artery was tied by Dr. Edward W. Wells, of Ma- 
racaybo, on the 12th of April, on the acromial side of the sca- 
lene muscle; the ligature came away on the third of June, by 
which time the tumor had decreased t, the size of a walaut; 
the wound was perfectly cicatrized by the fourteenth of that 


"London Medical and Physical Journal, February, 1828. 
American Journal of the Medical Sciences, vol. ii, p 136. 
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month; and the patient lived nearly three years after the op 
eration, dying finally of ulceration of the bladder.* 

Case 18.—A stout muscular individual, a fisherman by oc- 
cupation, aged forty-six, was admitted into the Parochial In 
firmary at Davenport, England, June 10th, 1830, with a large, 
tense, pulsating tumor on the right side, extending from the 
cartilage of the fifth rib to the axilla over the point of the 
shoulder. It made its appearance about thirteen weeks pre. 
viously, soon after an attack of rheumatism of the right arm: 
in a month it was of the size of a walnut, and in a fortnight 
thereafter it attained its greatest volume. On the 23d of 
June, Mr. Crossing tied the subclavian near its exit from be- 
tween the scalene muscles, the whole operation lasting twen- 
ty-five minutes. The ligature came away on the eighty-fifth 
day, and in December following the tumor had nearly disap- 
peared.t 

Case 19.—William Hines, of Smithville, Virginia, laborer, 
twenty-eight years of age, became a patient of Professor Mott 
of New York, August 24th, 1830, for axillary aneurism of the 
right side. The tumor was about the volume of a goose-egg, 
and made its appearance seven weeks ago, soon after a violent 
strain produced by carrying a canoe on hand-bars across the 
arms. His general health was good. The artery was tied 


a little external to the scalene muscle, and at the expiration 


of twenty-seven days the wound was perfectly healed: the 


aneurismal tumor being very hard and much diminished in 
volume. The operation lasted fifteen minutes.{ 
Case 20.—The subject of this case was a man sixty-three 


years of age, who attributed his disease to a hurt received 
“Amer. Jour. Med. Sciences, vol. iii p. 23. See also vol. xiii, p. 406. 
{Medico Chirurg. Review, vol. xv, p. 007. 
tAmerican Jour. Med. Sciences, vol vii, p. 309. 
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sometime before. The tumor, which resembled the section 


of an oblate spheroid, extended from" the clavicle into the ax- 
illa of the right side, being about the size of a large orange. 
The operation of tying the subclavian artery was performed 
on the 17th of December, 1830, by W. Bland, Esq. of Austra- 
lia; and the ligature fell off on the 29th of January, leaving 


the wound entirely healed.* 

Case 21.—In 1830. William H. Porter, Esq., of Dublin, tied 
the left subclavian successfully at the Meath Hospital, in a 
man forty years of age. The aneurismal tumor was situa- 
ted at the part corresponding to the division between the 
great pectoral and deltoid muscles, had a firm pulsating feel, 
and was nearly of the volume of a goose-egg, having slightly 
displaced the clavicle. The ligature was applied at the usual 
point, and for about a month every thing p..gressed favora- 
bly. At the end of this time the tumor, which had diminish- 
ed in size, began to increase and become painful, and, not- 
withstanding the diligent employment of antiphlogistic meas- 
ures, Went on to suppuration. An incision being made into 
it, itdischarged about a pint of foetid purulent matter, mixed 
with large dark clots of blood. Under the use of pressure it 
soon healed, and the man eventually recovered.t 

Case 22.—In this case the artery was secured bv Charles 
Mayo, Esq. of Winchester, England, March 26,1831. The 
patient, W. Mathews, was forty-nine years of age, and the 
tumor, which was of about six weeks’ standing, occupied the 
left claviculo-axillary region. The ligation was completed in 
alittle more than twenty minutes. On the 10th of May the 


“American Jour. Med. Sciences, vol, ix, p. 527. See London Med. 
and Surg. Journal, Oct. 1331. 
_ {Dublin Hospital Reports, vol. v, 1830. North American Med. and 
Surg. Journal, vol. xii, p. 106. 
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wound was perfectly healed, and the tumor had disappeared.* 
Mr. Mayo operated, but unsuccessfully, on a similar case ten 
years before, the particulars of which I have not been able to 
obtain. 

Case 23.—The next case of axillary aneurism in which the 
subclavian artery was tied, is that of William Ferguson, Esq. 
of Edinburgh. The patient, Mark Robson, a Waiter, aged 
sixty, of intemperate habits, could assign no cause for the 
original appearance of the disease, but thought it might have 
resulted from some injury on the arm during one of his drunk- 
en fits. The tumor, which was scarcely perceptible for many 
months, rapidly increased within the last six weeks, and was 
now about the size of a large fist. The operation was perform- 
ed in the usual manner on the 12th of May, 1831 ; the ligature 
separated on the 13th of June; and a rapid recovery followed.t 

Case 24.—Robert Blackwood, a weaver, aged sixty-five, 
was admitted into the Royal Infirmary of Glasgow in June, 
1833, on account of a strongly pulsating tumor under the left 
clavicle, extending towards the lower part of the axilla. It 
was of an oblong, pyriform shape, measuring fully six inches 
in one direction by two and a half in the other. The swell- 
ing first appeared above the clavicle eighteen months ago, and, 
with the exception of cough and dyspneea, both of which were 


aggravated on assuming the horizontal posture, the health of 
the patient was quite good. Dr. William Auchincloss tied the 
subclavian artery within the outer-third of the anterior sca- 
lene muscle, the operation, dressing and all, occupying about 


forty minutes. Death occurred in sixty-eight hours and a 
half, from effusion of serum on the surface and into the ven- 


tricles of the brain.t 





*Medico-Chir. Review, vol. xv, p. 482. 
tEdinb. Med. and Surg. Journal, vol. xxxvi, p. 309... 
tEdinb. Med. and Surg. Journal, voi. xlv, p. 324. 
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Case 25.—Mrs. Hain, a weaver, of a spare habit of body, 
aged forty-two, had a pulsating tumor in the left axilla, which, 
on the 16th of April, 1834, was about the size of a man’s 
fist. She could assign no cause for its origin, and first per- 
ceived it about ten years ago, when it was very small, and 


produced little or no inconvenience, even when engaged at 


her usual employment. Within the last six months it has in- 
creased with considerable rapidity, and eight days ago, when 
she experienced a sensation as if something had given way, 
she observed that the swelling had assumed a different shape 
and was much larger than previously. The local suffering 
also greatly augmented, and the general health became sensi- 
bly impaired. The subclavian artery was tied by Professor 
Lizars, of Edinburgh, on the 27th of April, on the acromial 
side of the anterior scalene muscle, in the short space of ten 
minutes. Scarcely any blood was lost; about sixty hours af- 
ter the operation the pulsation could be felt in the arteries at 
the wrist; and the woman rapidly recovered without any un- 
toward occurrence.* 

Case 26.—The next case in which the subclavian was tied, 
and the last which I shall mention on this occasion, is that 
narrated by Dr. Samuel Hobart, of Cork. The tumor, which 
was situated immediately under the right clavicle, near its 
acromial extremity, was of the volume of a large duck-egg, 
and was first observed about four months previously, without 
any assignable cause. The patient, John Wright, aged 38, was 
“a respectable citizen of Cork, and of good bodily habits.” 
The artery was readily secured on the acromial side of the 
scalene muscle on the 7th of May; the ligature was detached 
about the sixteenth day ; and on the 30th of July the tumor had 
almost wholly disappeared.t 


Queene 





“Lancet, 1834, vol, ii, p. 717. 
tEdinb. Med. and Surg. Journal, vol. xlv, p. 48. 
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From the preceding abstract it will appear that there was 
only one female in the twenty-six cases. Axillary aneurism 
may theretore be regarded as being much more common in 
men than in women; agreeing, in this respect, with aneurism 
of the carotid, iliac, femoral, and popliteal arteries, as well as 
with that of the aorta. 

Of these twenty-six patients, seventeen, or nearly two- 
thirds, were cured. Of the remaining nine, two died on the 
third day; one on the fifth; two on the fourth; two on the 
eighth; one on the ninth; and one on the fourteenth. The 
cause of death, as might be expected, was not alike in all the 
cases. In one—that of Dr. Auchincloss—it evidently result- 
ed from the effusion of serum on the surface and into the cav- 
ities of the brain. In Professor Gibson’s case, the left hand 
and fore-arm were in a state of incipient gangrene, and no 
effort had been made at reparation, although the patient lived 
until the eighth day. In John McIntyre, on whom Mr. Lis- 
ton operated in 1826, slight hemorrhage occurred a short time 
before death, which happened on the fourteenth day; and on 
dissection it was found that the artery had given way in con- 
sequence of ulcerative absorption. In this case, too, scarcely 
any attempt had been made at restoration. In case vii, death 
occurred on the ninth day, preceded by several slight attacks 
of hemorrhage from the wound, and by gangrene of the aneu- 
rismal tumor. In the patient operated on by Dr. Colles, vio- 
lent inflammation was discovered in the chest and limb; and 
in the case of Mr. Thomas Blizard, there were evidences of 
severe pericarditis and arteritis, with sphacelation of the an- 
eurismal swelling and of the ring and middie fingers. ‘In the 
other two cases no mention is made of the cause of death. 

In ten of the cases, the disease occurred on the /eft side, in 
twelve on the right. The youngest of the patients was twen- 
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ty-eight years of age; nine were between thirty and torty: 


eight between forty and fifty; and five between sixty and 


seventy; the oldest being sixty-five. In regard to their occu- 
pation, two were soldiers, one a gentleman, one a tailor, one 
a clergyman, one a coachman, one a farmer, one a wood- 
hawker, one a fisherman, one a tide-waiter, one a brass-foun- 
der, two weavers, two laborers, and two porters. 

The cause of the disease is distinctly stated only in ten oi 
the cases. In most it was produced by external violence, as 
afall or strain. In the case of Professor Gibson, the tumor 
was developed soon after a fruitless attempt at reducing an 
old dislocation of the shoulder-joint; and in the soldiers oper- 
ated on by Dupuytren the lesion was of a traumatic kind, 
the axillary artery being perforated by asharp-pointed instru- 
ment. In one of the cases, that of a fisherman, torty-six 
years of age, the disease was attributed to the effects of rheu- 
matism. 

The duration of the disease varied from a few days to sev- 
eral years. In the case reported by Dr. Gibson, already allu- 
ded to, it was only of two days’ standing: while in one 
of Dupuytren’s it had existed for seven years, and for ten 
years in the one which fell under the observation of Professor 
Lizars. In this case, No. xiv, the aneurism came on without 
any assignable cause, and remained smali until within six 
months of the time of the operation. In the other fourteen 
cases, in which I have been able to determine this point, the 
duration of the disease, prior to the deligation of the subcia- 
vian artery, was as follows: 

In | ° . 5 months. 
weeks. 
months. 


months. 
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12 months 
10 weeks. 


In 


7) 
“ 


months. 


+. 


months 
" weeks. 


months 
" months. 


] 
1 
1 
ote weeks. 
l 
1 
] 
] 
l 


« 


- ° : : years. 
With respect to the volume of the aneurismal tumor, no de. 
finite information can be derived from the above cases, owing 
to the vague and unsatisfactory manner in which this subject 
has been treated by the reporters. Of the twenty-one cases 
in which this point is noticed, the following table may be pre- 
sented, it being impossible to deduce any general conclusion 
from them. 

In case | the tumor was - - “large.” 

“ of the size of a goose-egg 

° - : “large.’ 

child’s head. 

“very large.” 

- “large.” 

- “large.” 

four inches in diameter 

- - very large 

foot-bal. 

orange. 

. ege 

three inches in diameter 

. “large.” 
oose-eg =. 


large orange. 
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In case 21 the tumor was _ of the size of a goose-egg. 

e . : - large fist. 

“ six inches by two and a half. 

" - - - - fist. 

_~ * & & : -  duck-egg. 
The length of time occupied in performing the operation is 
stated only in eleven cases, in which it varied from ten min- 
utes, the minimum, to upwards of two hours, the maximum; 


the operator, in the former case, being Professor Lizars of 
Edinburgh, in the latter, Mr. Travers of London. Baron Du- 
puytren also consumed one hour and forty-eight minutes in 


one of his operations. In the remaining eight cases, the del- 
igation of the subclavian occupied, in two, twenty minutes ; 
in two, fifteen minutes; in one, twenty-five minutes ; in one, 
forty minutes; and in two, thirty minutes. 

In twelve of the cases the ligature separated, in three, on 
the twelfth day; in one, on the fifteenth; in two, on the six- 
teenth;,in two, on the eighteenth; in one, on the thirty-se- 
cond; in one, on the forty-third; and in one—that of Mr. 
Crosssing—on the eighty-fifth. 

Of the symptoms of this lesion very little need be said in this 
place, as they are usually so well marked as to render it im- 
possible to mistake them. When arising spontaneously, or 
without any assignable cause, it may exist for several months 
without attracting any particular notice, and the same thing 
occasionally occurs when it results from external violence, as 
a blow or strain. Generally, however, the tumor rapidly aug 
ments in bulk, and produces such a train of phenomena as to 
lead at once to its deteciiun. Of these. one of the earliest, 
and at the same time most unpleasant, is the sense of fatigue 
or uneasiness in the affected part arising from the pressure 
on the axillary plexus of nerves. This symptom is usually 
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succeeded in a few weeks, sometimes indeed in a few days, 
by a feeling of pain, which is always in direct ratio to the 
size of the aneurism, being comparatively slight when it is 
small, and more or less intense when large. Nor is the pain 
confined to the site of the disease; in most cases it radiates 
from it, as from acentre, in diflerent directions, outwards into 
the shoulder, downwards along the arm, and upwards into 
the neck. Pressure, severe coughing, the recumbent posture, 


and the weight of the limb greatly increase it. It is also apt 


to be worse at night, and in damp states of the atmosphere. 
Numbness of the shoulder, chest, and arm, is another symp- 
tom which generally manifests itself at an early period of the 
disease, and is never absent when the tumor has acquired con- 
siderable magnitude. It is always very distressing to the pa- 
tient, is greatly aggravated by pressure on the swelling, and 
commonly extends to the ends of the fingers. Indeed it is at 
this point that the sensation in question is often most keenly 
felt. 

The pulsation of the tumor, at first faint and scarcely per- 
ceptible, becomes very distinct in the progress of the disease, 
so that it can be felt not only by the fingers, but seen ata 
considerable distance, sometimes ten or twelve feet, from the 
patient. On applying the ear or stethoscope to the tumor, 
the blood is found to rush into it with more or less violence. 
producing a peculiar thrill, or whizzing noise, synchronous 
with the contraction of the left ventricle of the heart. In the 
early stage of the disease, the swelling is soft and elastic, and 
may be readily emptied by pressure; by degrees, however. 
it becomes firm, tense, and, in a great measure, if not en- 
tirely, incompressible. In some cases, not in many, espe- 
cially in those attended with great enlargement, there is con- 


siderable diminution of temperature of the affected limb, with 
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indistinctness of the pulse at the wrist, or even entire absence 
of it, more or less cough, dyspnoea, and shortness of breath. 
Occasionally the pulse is fully as strong as in the other arm, 
but irregular or intermittent, losing several strokes in a min- 
ute. 

In addition to these symptoms, there is always, when the 
swelling is large, so much displacement of the clavicle as to 
render it difficult, if not impossible, to distinguish the pulsa- 
tion of the subclavian artery, the vessel being deeply buried 
behind and below the bone. In a few instances the collar- 
bone has been found to be considerably embedded in the 
tumor, or partially removed by absorption. ‘Another symp- 
tom, which, from its frequent presence, especially in the 
latter stages of the disease, requires mention here, is the 
swelling of the affected limb. This varies in degree in differ- 
ent cases, often extends from the shoulder to the ends of 
the fingers, and is usually of an cedematous character, pitting 
under pressure, and becoming aggravated by the dependent 
position of the part. When thus affected, the muscles lose 
their contractile power, and the motions of the extremity are 
proportionably impaired, or entirely annihilated. Sometimes, 
again, owing to the great magnitude of the tumor, the pa- 
tient is unable to approximate the limb to the side of the 
’ chest. Finally, there is another phenomenon, which, as it is 
almost invariably present in the latter stages of axillary an- 
eurism, 1 am disposed to regard as pathognomonic. I allude 
to the peculiar attitude of the patient, arising from the con- 
stant inclination of the head towards the affected side, and 
the manner in which he supports the corresponding arm: the 
object of both being evidently to prevent the tension which 
would otherwise be caused in the tumor.. Under these cir- 
cumstances, too, the countenance wears aii anxious and dis- 
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tressed appearance, and, as the system sympathises with the 
local affection, there is more or less derangement of the gen- 


eral health. 

Notwithstanding that the symptoms of this disease are 
usually well-marked, it has sometimes happened that tumors 
of this description have been opened by ignorant practition- 
ers under the belief that they were abscesses. For such stu- 
pidity no apology can be offered. Still, cases occasionally 
present themselves, though very rarely, in which it is ex- 
tremely difficult, at first sight, to distinguish between this and 
other swellings in the arm-pit or subclavicular region. En- 
larged lymphatic gangiions, adipous tumors, or encephaloid 
growths, for example, if they happen to lie along the course 
of the axillary artery, might have a pulsation imparted to 
them, and thus create some doubt in regard to their real char- 
acter. Under such circumstances, the facility with which 
the tumor can be elevated or removed from the vessel, the 
absence of the peculiar whizzing sound, previously alluded to 
as being generally present in aneurismal disease, the slight 
pain and numbness in the part and in the corresponding limb, 
the diminution of the swelling on the application of pressure 
to the subclavian artery, and, above all, the history of the 
case, will generally be sufficient to enable the practitioner to 
arrive at a correct diagnosis. 

In this disease the tumor may be situated either imme- 
diately below the clavicle, or in the axilla, properly so called. 
In the former case, it may not only elevate the clavicle, but 
extend up into the neck, beneath the bone, as far as the acro- 
mial margin of the scalene muscles. In the latter, it has been 
known to reach some distance down the arm, so as to com- 
press the brachial artery and nerves, and prevent the approx- 
imation of the limb to the side. 
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Axillary aneurism, like the same disease in other parts of 
the arterial system, sometimes undergoes a spontaneous cure. 
An instance of this description is mentioned by Professor 
Cooper, in his Dictionary of Surgery, and another by M. Bre- 
schet of Paris, in his translation of Hodgson’s work on the dis- 
eases of the arteries and veins. Such a mode of termination 
must, however, be extremely rare, and should be regarded 
merely as an exception to a general law, in conformity with 
which the disease in question, if not arrested by surgical 
means, will sooner or later destroy the patient. This fatal 
result may be brought about in one of several ways: first, by 
the rupture of the sac, from external violence, or from the im- 
pulse communicated to it by the current of the blood, follow- 
ed immediately or remotely by exhausting hemorrhage; se- 
condly, by suppuration, or ulcerative absorption, attended by 
similar consequences ; and thirdly, by gangrene of the limb, 
or even of the aneurismal tumor itself. 

Since, then, the common, if not invariable, tendency of ax- 
illary aneurism is to terminate fatally, at what period after the 
developement of the disease should the operation of tying the 
subclavian artery be resorted to? I answer, as early as possi- 
ble; not a day should be lost after the nature of the lesion 
has been ascertained, and the patient placed in a condition to 
undergo it. Nothing surely can be gained by delay; on the 
contrary, the longer relief is withheld the greater will be the 
difficulty of securing the vessel, and the less the chance of 
rescuing the sufferer. From the numerous examples in which 
the subclavian artery has been tied, for the cure of this affec- 
tion, it is evident that the anastomosing branches are fully 
adequate to carry on the circulation in the parts beyond the 
tumor. To such a degree, indeed, is this the case, that it has 
been repeatedly observed that there was no diminution of the 
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temperature of the affected limb even immediately after the 
operation. From all the information, therefore, which we 
possess on this subject, it may be safely assumed, as a general 
proposition, that the subclavian should be secured at the ear- 
liest moment possible. 

Having, as I trust, satisfactorily established the point as to 
the propriety of an early operation, the next question that pre- 
sents itself is, under what circumstances ought the deligation 
of the artery be declined? Indiscriminate operations cannot 
be too much condemned, as being injurious alike to the patient, 
the reputation of ‘the surgeon, and the interests of science. 
Like a prudent general, the surgeon should know when to re- 
treat as well as when to advance. It is difficult to conceive of 
any thing more laudable than a bold undertaking in a case 
which must prove fatal without speedy relief. At the same 
time it would certainly indicate a degree of weakness, if not 
of downright folly, to attempt an operation where there is not 
the slightest prospect of a favorable issue. The circumstan- 
ces in which, according to my judgment, interference would 
be unjustifiable, relate not merely to the tumor, but also, and 
that in an especial manner, to the patient himself. Enormous 
size of the aneurism alone is not a sufficient reason for declin- 


ing an operation, since several of the examples above ana- 
lyzed afford abundant proof that it may turn out well, even 
where every thing is apparently of the most desperate nature. 
In case vi, in which the aneurism was of the volume of a 
child’s head, the subclavian artery was tied successfully by 


Dupuytren ; and in case viii, where the size of the tumor was 
scarcely less, the result was equally fortunate. It is only, 
in short, where the lesion under consideration is combined 
with a worn-out state of the patient, a diseased condition of 
the great vessels, or some serious structural derangement of 
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the thoracic or abdominal viscera, that an operation should be 
rejected as inadmissible. Under all other circumstances, no 
matter what may be the volume of the tumor, the duration of 
the malady, or the causes which have induced it, it will be our 
duty to afford the patient a chance for his life by cutting off 
the supply of blood from the aneurismal sac, and directing it 
into other channels, especially when that chance is the only 
one of which, in the present state of the science, we can avail 
ourselves. Even when gangrene has already commenced in 
the part, the surgeon should not decline the operation, pro- 
vided there is nothing else to forbid it. The records of the 
profession afford abundant evidence of the propriety of this 
advice, not direct, it is true, but analogical. Thus in two ca- 
ses of inguinal aneurism affected with gangrene, Sir Astley 
Cooper tied the external iliac artery, and though the tumors 
burst, no hemorrhage ensued. The coagula were discharged, 
the sac granulated, and the sores gradually healed.* Where 
the case is utterly hopeless, some advantage may be derived 
from strict attention to diet, confinement in the semi-erect 
position, gentle purgation, the repeated employment of the 
lancet, the occasional exhibition of an anodyne, and cold ap- 
plications to the tumor. At all events, such a course would 
have a tendency, in some degree, to allay the patient’s suffer- 
ings, and thus smooth his passage to the grave. 

In the earlier attempts that were made for the radical cure 
of axillary aneurism, by tying the subclavian artery imme- 
diately external to the scalene muscle, great doubt appears to 
have been entertained in regard to the competency of the an- 
astomosing branches to carry on the circulation in the parts 
beyond the seat of the disease. These apprehensions, how- 
ever, were soon dissipated ; for it was satisfactorily ascertain- 





*Cooper’s Surgical Dictionary, p. 102. 
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ed that in those cases in which the operation terminated un- 
favorably—and no other result was witnessed until 1817, when 


the vessel in question was first successfully ligatured by Dr. 


Post—the failure proceeded from causes entirely unconnected 
with the nourishment of the limb. The arteries which are 
more particularly concerned in maintaining the collateral cir 
culation are, the supra-scapular, the transverse cervical, the 
internal mammary, the long thoracic, and the infra-scapular, 
the first three being branches of the subclavian, the other two 
of the axillary. The thoracic artery frequently arises from 
the aneurismal sac, and is therefore liable to be obliterated 
for some distance in the progress of the disease. Where the 
patient survives the operation for several vears these vessels 
acquire a very large caliber, and thus compensate very fully 
for the loss of the parent trunk. In case xi, that of John 
Vaughan, who died twelve years after the subclavian was 
tied by Mr. Key, some of the collateral channels were dilated 
to three times their natural size, and so tortuous as to bear no 
slight resemblance to varicose veins.* 

I now proceed to make some remarks on the best method of 
exposing the subclavian artery, as it emerges from behind the 
anterior scalene muscle. By a reference to the different ca- 
ses on record it will be found that the operation has varied 
in the hands of different surgeons, some prefering one, others 
two incisions. Mr. Liston, as appears from his treatise on 
operative surgery, is still an advocate for the latter proceed- 
ing, having resorted to it, I believe, in all his cases. My dis- 
tinguished friend Professor Smith, of Baltimore, adopts a sim- 
ilar course, advising that one incision should be made along 
the border of the clavicle, the other co-incident with the outer 





“Guy’s Hospital Reports. vol. i, p. 59. 1836. 
+Second Edition. p. 177. ‘London, 1838. 
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border of the mastoid muscle.* Professor Gibson, of Phila- 
delphia, recommends a horizontal incision above the collar- 
bone, commencing near the sterno-clavicular articulation, and 
terminating at the anterior edge of the trapezius.t My friend 
Dr. Mott, in one of his operations, that on William Hines, 
made an oblique incision, two inches in length, corresponding 
toa middle line of the triangular interval formed by the sca- 
lene muscle internally, by the clavicle inferiorly, and by the 
omo-hyoid muscle externally. 

That two incisions, as recommended by Mr. Liston and 
others, are highly proper in some instances, cannot, I think, 
be doubted; but that they are generally advisable is what I 
do not believe. Where the tumor is so bulky as to produce 
great malposition of the shoulder, forcing the collar-bone far 
up into the neck, the course pointed out by the English sur- 
geon might be followed with great advantage, as it is calcu- 
lated to afford the operator much more room than it would 
otherwise be practicable to obtain. In all other cases, how- 
ever, a single incision will, [ am satisfied, be amply sufficient. 

Previously to commencing the operation, the patient should 
be placed in the horizontal position, upon a narrow table, 
with his head and chest moderately elevated, and the face 
slightly inclined towards the sound side. An assistant taking 
hold of the hand, keeps the affected limb close to the trunk, 
at the same time that he pulls down the shoulder as much as 
possible, in order to draw the clavicle away, as it were, from 
the subclavian artery as it passes from the scalene muscle to- 
wards the first rib. The surgeon standing by the side of the 
patient, above the shoulder, stretches the integuments of the 
neck upon the upper part of the chest with the fingers of the 





“Surgical Anat. of the Arteries, p,57. First Edition. Baltimore, 1832 
tInstitutes of Surgery, vol ii, p. 309 
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left hand, while with the other he makes an incision, about 
two inches and a half in length, directly along the middle of 
the clavicle, commencing at the sternal origin of the mastoid 
: muscle and terminating near the anterior margin of the tra- 
pezius, - In this manner he should divide the skin, the super- 
ficial. fascia, and the platysma-myoid. Letting go his hold with 
his Jeff:hand the parts will be found instantly to resume their 
natural/situation, leaving thus the incision on a level with the 
superior border of the clavicle. The next step of the opera- 
tion consists in detaching from this bone the deep cervical 
fascia, or rather aponeurosis, which may be readily accom- 
plished by afew gentle strokes of the handle of the scalpel 
instead of the point of the instrument, which would greatly 
endanger the surrounding vessels and nerves. The external 
jugular vein will be found close to the outer edge of the mastoid 
muscle, and should be held out of the way with a blunt hook. 
The supra-scapular artery will also generally appear at this 
stage of the proceeding, just above and behind the clavicle, 
or even entirely concealed by it, and should be treated ina 
similar manner; or, if it be divided, it should be immediately 
tied. The omo-hyoid lies at the outside of the incision, bound 
down by a process of the cervical aponeurosis, which should 
next be torn through with the knife. Taking this muscle for 
his guide, the operator feels for the tubercle of the first rib, 
a little to the outside of which the artery will be found pul- 
sating, more or less distinctly, and where it may in general be 
easily secured by passing the needle from before backwards 
and from below upwards. Before tightening the ligature, it 
should be ascertained that it controls the circulation of the 
aneurismal sac, and above all that it does not include any of 
the cords of the axillary plexus of nerves; a circumstance 
which has happened ia several of the cases in which this op- 
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eration has been performed. It should be stated here that 
whenever the clavicular origin of the mastoid muscle is unu- 


sually broad, as it not unfrequently is, it should be divided up- 
on a grooved director. By pursuing this course I am con- 
vinced that our approach to the vessel will, in the majority of 
cases, be greatly facilitated. Particularly will this be the case 
when the design is to apply the ligature behind the scalene 
muscle. 

Jn this manner the subclavian may, in the generality of ca- 
ses, be easily reached without much waste of blood, or loss of 
time. In some instances, however, the operation is rendered 
extremely difficult, tedious, and embarrassing, owing either 
to the magnitude of the tumor and the consequent elevation 
of the clavicle, the diseased state of the artery, an unusual 
course of the vessels of the neck, or even when these follow 
their natural direction, the swollen and distended condi- 
tion of the subclavian vein, some irregularity on the part 
of the omo-hyoid, an enlarged condition of the cervical lym- 
phatic ganglions, or, finally, the great condensation of the 
parts from the effusion of plastic lymph. A few remarks 
on each of these topics must suffice. 

1. The elevation of the clavicle is generally in direct propor- 
tion to the size of the tumor. Sometimes, however, even where 
the swelling is comparatively diminutive, this bone is much 
higher up than usual, owing to the peculiar conformation of 
the individual. In either case the difficulty of finding the 
vesse] will be much increased. In one instance, where the 
elevation was produced by the enormous developement of the 
disease, Sir Astley Cooper was forced to abandon the opera- 
tion altogether. When such a contingency arises, which, on 
the whole, must be extremely rare, instead of giving up the 
case in despair, as was done by the English su-geon, the best 
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plan, it seems to me, would be to divide the anterior scalene 
muscle, soas to enable us to apply the ligature somewhat nearer 
the heart, or even on the tracheal side of that structure. 


2. The operation is occasionally rendered more or less in- 
tricate and embarrassing by the diseased state of the artery. 
In this case, although the vessel may be easily enough ap- 


proached, it is impossible to apply the ligature at the usual 
situation. To divide the scalene muscle, or to cut down along 
its inner margin, for the purpose of securing the vessel in one 
or other of these points, is here our only resource. The bra- 
chial plexus of nerves may also be so much in the way of the 
operator as to render this course necessary, as happened on 
one occasion to Dupuytren. 

3. The cervical vessels, both arterial and venous, are almost 
constantly in the way of the operator, even when they fol- 
low their usual route. This is particularly true of the exter. 
ternal jugular vein and of the supra-scapular artery. The for- 
mer of these vessels, commencing at the angle of the jaw, pas- 
ses vertically down the neck, under cover of the platysma- 
myoid. In the early stage of its course it rests upon the ster- 
no-mastoid, afterwards it gets to the outer border of this mus- 
cle, and finally, at the inferior part of the neck, sinks behind 
it, to terminate in the subclavian vein near its junction with 
the internal jugular. Just before it disembogues, which it 
sometimes does by several distinct trunks, it receives two 
pretty large branches, the supra-scapular and transverse cervi- 
cal, which traverse the neck in a horizontal direction from 
without inwards, parallel with the arteries of that name. 
These arteries, as well as their accompanying veins, lie deeply 
at the root of the neck, especially the supra-scapular, which is 
frequently concealed for some distance by the clavicle, on & 
line with which it runs to reach the root of the coracoid pro- 
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cess: it is generally a branch of the thyroid axis, and re sts at 
first upon the anterior scalene muscle, crossing as it passes 
outwards the subclavian artery. The course of the transverse 
cervical artery is nearly similar; but it is usually situated 
somewhat higher up; it is also considerably smaller, and is 
most frequently derived immediately from the subclavian. 
Now, in attempting to reach the subclavian, it is almost im- 


possible to avoid wounding some of the vessels above mention- 


ed. Theexternal jugular vein is particularly in danger, and can 
scarcely escape without the utmost coolness and dexterity on 
the part of the operator. As soon as it is recognized it should 
be separated from the surrounding structures by a few gentle 
strokes with the handle of the scalpel, and drawn to the outer 
side of the wound. This plan is undoubtedly always the best 
and safest when it can be adopted; however, it sometimes 
happens that the vessel is so much in our way as not only 
greatly to embarrass our progress, but absolutely put a stop 
toit. In this case it must be cut across, or, what is pre- 
ferable, tied with two fine ligatures, and divided between 
them. By pursuing this method we not only avoid a trou- 
blesome hemorrhage, but effectually prevent the introduc- 
tion of air into the lower portion of the vessel, an occurrence 
which should be always guarded against. The supra-scapu- 
lar artery, if in the way, should be carefully drawn aside, or, 
if it be wounded, immediately secured. Any bleeding ves- 
sels, indeed, no matter whether arterial or venous, provided 
they pour out a sufficient amount of blood to interfere with 
the operation, should at once be tied; though no more liga- 
tures should be retained than are absolutely necessary. 

4. The inordinate swelling of the subclavian vein is another 
source of embarrassment which is occasionally experienced 
in operations of this kind. This vessel is usually situated 
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somewhat below and superficially to the artery, being separ- 
ated from it by the anterior scalene muscle, upon which it 
lies. Commencing at the inferior margin of the first rib, 
where it is continuous with the axillary, it passes horizontally 
inwards, until it joins the internal jugular vein, within a few 
lines of the sterno-clavicular articulation. In this course, in 
which it is almost entirely concealed by the clavicle, it re. 
ceives the small branches which accompany the different off- 
sets of the artery, as well as the external jugular, which last 
enters it, as before stated, nearly opposite the centre of the 
bone, but sometimes more internally. After the division of 
the cervical aponeurosis in the lower part of the neck, the op- 
erator will occasionally observe this vessel alternately to swell 
and subside, owing not so much, as some have supposed, to 
the natural flow of the current within it, as to the reflux 
caused by the action of the right auricle, aided by the hurried 
and agitated state of the respiratory movements. The diffi- 
culty thus occasioned is not only annoying, but sometimes 
so embarrassing as to render it almost impossible even to see 
the artery. much less to separate and tie it. To remedy this 
it has been suggested that the operation should be suspended 
for a moment, and the patient placed in the semi-erect pos- 
ture, to allow him to make several full and easy inspirations, 
after which, it is said, the tension of the vein will be diminish- 
ed, and the regurgitation of the blood cease. The surest and 
most expeditious plan, however, that can be adopted is to 
hold the vessel out of the way by means of a broad blunt hook, 
or copper spatula, carried down behind the clavicle. In this 
manner the vein may be effectually compressed to the extent 


of half an inch, or more, if necessary, and the artery; fairly 


brought into view. 
5. The omo-hyoid muscle, instead of forming a triangular 
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space, as it usually does, with the scalene muscle and the clav- 
icle, may run parallel with, and just above, that bone, or even 
entirely below it. In either case, should it be productive of 
inconvenience to the operator, he should pass a director under 
and divide it. Such a proceeding, however, can seldom be 
called for, as by laying open its sheath the muscle may gen- 
erally be drawn out of our reach. Two cases in which it be- 
came necessary to divide this muscle, before the artery could 
be exposed, have been reported, the one by Mr. Todd,* of Dub- 
lin, the other by Mr. Crossing,t of Davenport, England. 

6. The lymphatic ganglions at the inferior part of the neck 
may be so much enlarged as to interfere materially with the 
different stages of the operation, as happened in a few of the 
cases of which I have given an abstract. When this state is 
found to exist, instead of trying to save these bodies, they 
should be carefully dissected out, as we will thus not only ex- 
pedite our arrival at the artery, but, what is a matter of no 
little importance, greatly facilitate the healing of the parts 
after the vessel is tied. 

7. Finally, considerable embarrassment may arise from the 
condensed and indurated state of the parts, caused by the effu- 
sion of plastic lymph. This may always be looked for when 
the disease is of long standing, or the tumor so large as to ex- 
cite severe inflammation in the deep-seated structures imme- 
diately above the clavicle. From this cause the nerves and 
vessels may be nota little obscured. 

If, from the above causes, it be sometimes difficult to de- 
nude the artery, to convey the ligature around it will often 
be found to be much more so. Indeed, this generally consti- 
tutes the most annoying and embarrassing step of the opera- 





*Dublin Hospital Reports, vol. iii. 
tMedico-Chirurgical Trans. vol. xvi, part 2. 
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tion. To facilitate this procedure various mechanical contri- 
vances have been resorted to, some of them so complicated in 
their character as to be well calculated to enhance instead of 


diminishing the difficulty. Under ordinary circumstances every 


indication may be fulfilled with the common aneurismal-nee. 
dle; but where the obstacles are unusually great, 1 know of 
no better instrument for successfully surmounting them than 
that of Mr. L’Estrange of Dublin. This consists of a stee] 
needle, somewhat curved but not so much as common, pro. 
vided with two small eyes, one behind the other, and intended 
to be united by a fine screw toa narrow cylindrical shaft, 
about three inches and a half in length, and furnished with a 
short ivory handle. The posterior eye being armed with the 
ligature, the needle is conveyed under the artery, and as soon 
as it appears in front of it, a small hook, passed to the bottom 
of the wound, is hitched into the anterior eye, when the shaft 
of the instrument is unscrewed, and the needle drawn round 
the vessel, which will thus be encircled by the thread. In 
case this should fail, or be not at hand, the American in- 
strument as it is termed, invented by Dr. Parrish of Philadel- 
phia, may be advantageously resorted to. The aneurismal- 
needle, devised and recommended by Dr. Gibson, is so awk- 
ward and clumsy, as it is usually constructed, that it should 
be altogether discarded from practice. Whatever mechani- 
cal contrivance be employed, the surgeon should always pro- 
ceed, in this stage of the operation, in the most cautious and 
gentle manner, taking care not to separate the artery unduly 
from its cellular connexions, or to inflict the slightest violence 
upon its coats. The ligature, as a general rule, shouid be 
passed from before backwards and from below upwards, as it 
will be found much easier in this way to prevent injury to 
the subclavian vein, while there will be no danger whatever 
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of including any of the cords of the brachial plexus of nerves. 
Owing to the great depth of the wound, great difficulty is 
sometimes experienced in tightening the knot. In this case 
the ingenious instrament described by Mr. Liston, in the six- 
teenth volume of the Edinburgh Medical and Surgical Jour- 
nal, may be resorted to. That invented by Dr. Hosack, of 
New York, will also be found very useful. These contrivan- 
ces, by holding the first knot firm, enable the surgeon to tie 
a second or third with the utmost facility. 

Notwithstanding the assistance to be derived from the dif- 
ferent instruments that have been invented for that purpose, 
such has been the difficulty, in some instances, of conveying 
the ligature around the artery as to lead not only to great 
delay, but almost to an abandonment of the operation. It 
has been suggested, under these circumstances, to saw through 
the clavicle. To this proposal, which originated, I believe, 
with Mr. Hargrave, an Irish surgeon, I can see no particular 
objection, provided the shoulder is so much elevated as to 
offer an almost insurmountable barrier to the passage of the 
ligature. By this practice, although a compound fracture of 
the clavicle would be superadded, yet this would be of the 
simplest kind, while the operation, instead of occupying from 
one to two hours, as has repeatedly happened heretofore, 
could be completed in a comparatively short time ; the vessel 
could be much more effectually secured, the risk of wounding 
the subclavian vein and other parts would be greatly dimin- 
ished, and the patient would have a much better chance for 
recovery. Itis proper to remark, however, that this propo- 
sal has been pointedly condemned by some very eminent sur- 
geons, as being beth dangerous and uncalled for, and that it 
has not, so far as my knowledge extends, been hitherto car- 


ned into execution. 
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It will be perceived that the foregoing observations relate 
exclusively to the subclavian artery in its third stage, or to 
that portion of it which lies between the inferior border of 
the clavicle, where it is continuous with the axillary, and the 
acromial margin of the anterior scalene muscle. It has also 
been remarked, incidentally, that the vessel has been tied in 
several instances behind that muscle; and it may now be ad- 
ded, in conclusion, that it has been secured not less than three 
times—perhaps oftener—though unsuccessfully—in the first 
part of its course, or internal to the scalene muscle. All 
these operations were performed on the right side, and, what 
is singular, by Dublin surgeons; first by Mr. Colles in October, 
1811; secondly by Mr. Hayden in September, 1835; and 
thirdly by Mr. O’Reily in April, 1836.* 

In Mr. Colles’ case the ligature was not tightened until the 
fourth day from the operation, owing to the occurrence of 
great dyspnoea and cardiac oppression. On the ninth day the 
patient, who was a laborer, thirty-three years of age, com- 
plained of a sense of strangling and pain about the heart; he 
then became delirious, and died in a few hours. Not above 
a quarter of an inch of the subclavian was found free from 
disease, and on this part the ligature had been applied. Im- 
mediately above this point a pretty large opening had been 
made through the coats of the vessel by ulceration. The tu- 
mor, which was of a conical form, reached from the sternal 
origin of the mastoid muscle beyond the arch of the clavicle, 
rising nearly two inches above this bone. The operation is 


*Since writing the above I learn, by reference to the Philadelphia Med- 
ical Examiner for May, that Mr. Partridge, one of the surgeons of King’s 
College Hospital, London, tied the subclavian artery in the first part of 
its course, for an aneurism which had existed in the vessel for about 
twelve months. The pulsation in the tumor immediately ceased, and, 
although every thing went on favorably for a short time, death occurred 
on the fourth day after the operation. 
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described as having been exceedingly tedious, on account of 
the difficulty of passing the ligature.* 

In the case operated on by Mr. Hayden death occurred on 
the twelfth day, preceded by bronchitis and hemorrhage from 
the wound. The subclavian artery, at the site of the ligature, 
was gaping irregularly for three-fourths of its caliber, the re- 
mainder being sound. The right carotid was considerably 
enlarged, the surrounding parts were all agglutinated by plas- 
tic lymph, and the tumor extended to the anteric~ scalene 
muscle, beneath the clavicle, and between the branches of the 
brachial plexus of nerves. Its contents were throughout solid 
and laminated. A small aneurism was found on the axillary 
artery. No attemptatrestoration could be discovered. The 
patient was an unmarried woman, of intemperate habits, 
fifty-seven years of age. The disease had existed about ten 
months.t 

The subject of Mr. O’Reily’s case was a stout robust man, 
thirty-nine years of age, for the last twenty years of which 
he has been employed as a stable servant. The aneurismal 
tumor, which had been first observed the preceding February, 
was soniewhat of an oval shape, distinctly circumscribed, 
and measured two inches and a half in one direction by two 
inches in the other. The operation was performed on the 
sixteenth of April; hemorrhage occurred on the fourteenth 
day; on the twenty-second day the patient had troublesome 
cough, with a return of the bleeding; and the next day, 
the twenty-third, he expired. On opening the body at least 
twenty ounces of grumous blood were found in the wound, 
along the trachea, and between the spine and the apex of the 


right lung, which was slightly hepatized. The pleura and 





*Edingb. Med. and Surg. Journal, vol. ii. January, 1815. 
tLancet, Oct, '7, 1837. 
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bronchia were also inflamed, the carotid thickened and en- 
larged, and the divided extremities of the subclavian, jagged 
and irregular, were patulous and separated nearly two inches 
by coagula. Not the slightest attempt had been made at re- 
paration. The aneurismal tumor, four inches in length, ex- 
tended from the acromial margin of the scalene muscle to the 
commencement of the axillary artery, which had a similar 
swelling, about an inch in diameter, connected with it. The 
operation occupied twenty-five minutes.* 

It is worthy of remark that in two of the above cases the 
patients were affected with acute bronchitis, brought on, in 
all probability, by the injury inflicted upon the parts in the 
immediate vicinity of the right lung. What the precise con- 
dition of that organ was in the individual operated on by Mr. 
Colles, is not known, as the post mortem inspection seems to 
have been very hasty and imperfect. In neither of the cases 
had there been any attempt at the reparative process, al- 
though in one of them, that of Mr. O’Reily, life was protract- 
ed until the twenty-third day after the operation ; the artery in 
all was ina state of ulceration, and in two of them death was 
preceded by hemorrhage from the wound. So far, therefore, 
as these examples go, they hold out no inducement whatever 
for a repetition of the operation. Nevertheless, there is no 
reason why we should despair; for, as has been very justly 
observed by Dr. Colles, who was the first to tie the vessel in 
this situation, the history of surgery furnishes parallel instan- 
ces of proceedings, now generally adopted, which, in the few 
first instances, failed of success. Mr. Hayden of Dublin, un- 
der a belief, in all probability well founded, that the impetus 
of the blood, in consequence of the close proximity of the 


heart, has a great share in disturbing the sanative process set 


“Flood on the Surgical Anatomy of the Arteries, p. 74. London: 1837 
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up by nature at the site of the ligature, suggests the propriety 
of securing both the c6Mmon carotid and subclavian at the 
same time. A coagulum, he thinks, would thus soon form, 
which would close up these vessels on the cardiac side of the 
ligature, as well as the whole arteria innominata. Although 
this ingenious suggestion has not yet been acted upon, it is 
certainly worthy of consideration, emanating, as it does, from 
an able and distinguished surgeon. 

I shall close this paper, already extended greatly beyond 
what was originally intended, with an account of the opera’ 
tion of tying the subclavian artery, in the first part of its 
course, as performed by Mr. O’Reily, of Dublin. 

Standing by the patient’s right side, whose head was slight- 
ly depressed and turned to the left, Mr. O’Reily first drew 
down the common integuments of the inferior part of the 
neck over the clavicle with his left hand, and then cut freely 
on the bone, beginning his incision about the centre of the cla- 
vicular origin of the right mastoid muscle, and extending it 
across the trachea as far as the centre of the sternal attach- 
ment of the left mastoid muscle; the whole being about four 
inches in length. Another incision was next made through 
the skin along the internal margin of the right mastoid, so as 
to meet the preceding at its middle: in the same line he di- 
vided successively on a director the superficial fascia and pla- 
tysma-myoid. The sternal origin, with the inner-half of the 
clavicular, of the right mastoid muscle was divided trans- 
versely close to the bone, and detached. On introducing a 
finger the course of the carotid artery could be distinctly seen 
and felt. The deep aponeurosis, together with a little of the 
internal margins of the sterno-hyoid and sterno-thyroid mus- 
cles, was next divided, so as to expose the carotid, the sheath 
of which was pinched up with a pair of forceps, and cautiously 





452 Gross on Axillary Aneurism. 


opened horizontally. A blunt silver instrument, of the size 
of a small scalpel, with a round point, was used in the subse- 
quent steps of the operation. The carotid being taken asa 
guide, the subclavian artery was easily exposed lying at the 


bottom of a very deep cavity. The jugular vein was drawn 


outwards by means ofa curved spatula, and the pneumo-gas- 
tric nerve inwards. The artery was then secured with L’Es- 
trange’s needle, described ina preceding page, passed from 
below upwards, the ligature tightened, and the wound closed 
with two adhesive straps.* 

On the left side the vessel is so deeply seated and in such 
intimate relation with the bag of the pleura, the carotid ar- 
tery, the internal jugular vein, the pneumo-gastric nerve, and 
the thoracic duct, that the deligation of it must be considered 
as altogether impracticable. At all events no attempt of the 
kind has yet been made, nor is it likely that, if it should be, it 
would prove successful. From the severe injury that would 
necessarily be inflicted upon the surrounding structures, dur- 
ing the performance of the operation, violent and fatal inflam- 
mation would be the inevitable and speedy consequence. 

Itis my intention, in a future number of the journal, to 
make some remarks on aneurism of the carotid, iliac, femoral, 
and popliteal arteries, considering the subject in reference to 
the age of the patient, the causes and duration of the disease, 
the effects of treatment, both palliative and radical, and va- 
rious other circumstances, which it is unnecessary here to 


specity. 





*Flood, op. cit., p. 80. 


Erratum.—Page 418, iine 20, for twenty-seven read twenty-six. 
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(Concluded from page 304.) 


The next disease, which it was the object of Dr. Lee’s re- 
searches to elucidate, is phlegmasia dolens, the pathology of 
which has been so variously interpreted by different writers. 
From Mauriceau, who was the first to describe it and who 
attributed the swelling of the lower extremity to a reflux up- 
on the parts of certain humours which ought to be evacuated 
by the lochia, through Levret, Puzos, White, Ferriar, Hull, 
&c. down to Dr. Lee, who thinks he has proved it to be cru- 
ral phlebitis commencing in the veins of the uterus, every va- 
riety of hypothesis, which the imagination could suggest, has 


been framed to explain the phenomena of this singular mala- 


dy. After all we are not sure that the disease is entirely un- 
veiled, though it must be confessed that the investigations of 
our author have shed much light upon it. It cannot be doubt- 
ed that in the cases reported by Dr. Lee, inflammation of the 
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iliac and femoral veins was present and consequently that 
phlebitis is at least a part of the disease, if it be not the whole 


or the primitive and essential lesion. That the reader may 


form his own judgment of the correctness of this statement, 
we proceed to lay before him the facts and observations col- 
lected by our author. 

Twenty-two examples of the disease in puerperal women 
came under the immediate observation of Dr. Lee; in seven 
of these the disease commenced between the fourth and 
twelfth days after delivery, and in the remaining fifteen, it 
appeared subsequent to the end of the second week after par- 
turition. The author shall be allowed to speak for himself as 
to the observations which he made on these cases: 


‘In most of the patients there was either an attack of ute- 
rine inflammation in the interval between delivery and the 
commencement of the swelling in the lower extremity, or 
there were certe symptoms present, which I have before 
described as char *teristic of venous inflammation, viz. rig- 
ors, headache, p> stration of strength, a small rapid pulse, 
nausea, loaded tungue, and thirst. 

‘The sense of pain at first experienced in the uterine re- 
gion has afterwards been chiefly felt along the brim of the 
pelvis, in the direction of the iliac veins, and has been suc- 
ceeded by tension and swelling of the part. After an inter- 
val of one or more days, the painful tumefaction of the iliac 
and inguinal regions, has extended along the course of the 
crural vessels, under Poupart’s ligament, to the upper part of 
the thigh, and has descended from thence in the direction o! 
the great blood-vessels to the ham. Pressure along the course 
of the iliac and femoral vessels has never failed to aggravate 
the pain, and in no other part of the limb has pressure produ- 
ced much uneasiness. There has generally been a sensible 
fulness perceptible above Poupart’s ligament before any ten- 
derness has ben experienced along the course of the femoral 
essels; and in every case at the commencement of the at- 
tack, I have been able to trace the femoral vein proceeding 
down the thigh like a hard cord, which rolled under the fin- 
zers. 

“A considerable swelling of the limb, commencing in the 
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thigh and gradually descending to the ham, has generally ta- 
ken place in the course of two or three days, and in some ca- 
ses immediately after the pain has been experienced in the 
groin. In other cases the swelling has been first observed in 
the ham or calf of the leg, and has spread from these parts 
upward and downward until the whole extremity has become 
greatly enlarged. The integuments have then become tense, 
elastic, hot, and shining, and in most cases where the swell- 
ing has taken place rapidly, there has been no pitting upon 
pressure, Or discolouration of the skin. In several well-mark- 
ed cases, however, of crural phlebitis at the invasion of the 
disease, the impression of the finger has remained in different 
parts of the limb, more particuiarly along the tibia; but as 
the intumescence has increased, the pitting upon pressure has 
disappeared, until the acute stage has passed away. - At the 
onset of the disease I have also observed, in several cases, a 
diffuse erythematous redness of the integuments along the in- 
ner part of the thigh and leg. In one individual only, has 
suppuration of the glands taken place in the vicinity of the 
femoral vein; but in several, by an extension of the inflamma- 
tion, the inguinal glands have become indurated and enlarged. 
In some women the inflammation of the femoral vein has ap- 
peared to be suddenly arrested at the part where the trunk of 
the saphena enters it, and the inflammation has extended 
along the superficial veins to the leg and foot. The swelling 
and pain in these instances have been greatest along the in- 
ner surface of the thigh, in the course of the saphena veins. 
In most cases of crural phlebitis, not only the whole lower 
extremity, but the nates and vulva, have been affected with a 
glossy, hot, colourless, and painful swelling, which has not 
retained the impression of the finger.” 


The above, which may be considered a very fair descrip- 
tion of the acute stage of phlegmasia dolens, points very man- 
ifestly to the veins of the affected limb as the seat of morbid 


action, Evidence of this fact more conclusive still was fur- 
nished in the second stage of the malady, when upon the gen- 
eral disappearance of the swelling, first of the thigh and then 


of the leg and foot, in one case, “large clusters of dilated su- 
perficiat veins were seen proceeding from the foot, along the 
leg and thigh, to the trunk; and numerous veins as large as 





456 Lee’s Researches on the Pathology and Treatment 


a finger were observed over the lower part of the abdominal 
parietes.” 

With the view to illustrate the phenomena of inflammation 
of the iliac and femoral veins in puerperal women, Dr. Lee 


relates eight cases which terminated fatally, and in which post 


mortem examinations were made. One of these cases we 
quote entire, asking particular attention to the facts revealed 
by the autopsy. 


“Mrs. Edwards, et. 35, No. 54, King-street, Long Acre, 
16th of April, 1829, was delivered of her second child, three 
weeks ago, after a natural labor, and on the 9th instant was 
attacked suddenly with pain in the calf of the right leg, and 
loss of power in the whole right inferior extremity. On the 
13th, a considerable swelling, without discolouration, had 
taken place from the ham to the foot, and great tenderness 
was experienced along the inner surface of the thigh to the 
groin. The extremity is now universally swollen, painful, 
and deprived of all power of motion. The temperature along 


the inner surface of the limb is increased; the integuments. 


are pale and glistening, and do not pit upon pressure. There 
is no pain in the hypogastrium, but pressure along the course 
of the crural vessels excites great suffering, and the vein from 
the groin to the middle of the thigh is indurated, enlarged, 
and exquisitely sensible. There is also great sensibility in 
the ham, and along the inner surface of the leg to the ankle, 
and where some branches of the superficial veins are hard and 
painful on pressure. Pulse 80. Tongue much loaded; thirst. 
Bowels open. It is reported that there was no rigor or symp- 
tom of pyrexia, at the invasion of the disease. ‘T'welve years 
ago, after the birth of her first child, the patient and her rela- 
tives state, that she experienced an attack similar to the pre- 
sent in the same limb, and that it remained in a weak condi- 
tion for several months afterwards, but ultimately recovered 
its natural size and power. 

“18th of April. The tension and increased heat of the limb 
are somewhat diminished, but the pain continues in the course 
of the vessels. May Ist. Affection declining. The femoral 
vein cannot now be felt, but there is still a sense of tender- 
ness in its course down the thigh. No pitting on pressure. 
She has suffered, during three or four days, considerable un- 
easiness Between the umbilicus and pubis, as well as in the 
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loins, and has had rigors, with quick pulse, loaded tongue, 
and thirst. The abdomen is soft, but tender on pressure 
around the umbilicus. 9th. The swelling of thelimb is nearly 
gone, as is the tenderness in the course of the femoral ves- 
sels) For several days past, she has experienced attacks of 
acute pain in the umbilical region, loins and back, which have 
assumed a regular intermittent form. Every afternoon there 
has been a violent rigor of an hour’s duration, followed by in- 
creased heat and profuse perspiration. In the course of the 
last and preceding nights, there has been slight delirium. The 
skin is now hot and dry. Pulse 125; tongue brown and 
parched. Bowels open. The abdomen is neither tense nor 
swollen. On pressing around the umbilicus, she complains of 
a deep-seated feeling of soreness. A strong vibratory motion 
corresponding with the pulsations of the heart, is perceived 
in the epigastrium. 

“21st. The febrile attacks gradually declined in severity, 
and she appeared to be recovering until yesterday, when she 
had a long and violent fit of cold shivering. The pulse is ex- 
tremely rapid and feeble, and the countenance expressive of 
deep anxiety. There remains no trace of the atlection of the 
lower extremity. 23rd. Has been vomiting at intervals ever 
since yesterday. Complains of great pain in the left side, in- 
creased upon taking a deep inspiration. Pulse 120. 24th. 
Great prostration of strength and delirium. Surface of the 
body has assumed a peculiar sallow tinge. The conjunctiva 
of the right eye has suddenly become of a deep red colour, 
and so much swollen that the eyelids cannot be closed. The 
cornea is dull, and she makes little complaint of pain of the 
eye, and there is no intolerance of light. 

“Sth. Repeated attacks of vomiting. Debility rapidly 
increasing; respiration hurried; incessant hacking cough. 
Pulse 140, feeble; surface of the body cold and clammy. 
Tongue and teeth covered with dark sordes; diarrhea. The 
left eye has also become red and swollen, without much in- 
creased sensibility. 26th. Great debility; when undisturbed 
she is delirious, but seems conscious when roused, and com- 
plains of pain in the left side of the chest. Pulse 140. Tongue 
black and dry. Conjunctiva of left eye also affected with 
swelling and intense redness. The cornea is dull, and shreds 
of lymph have been effused over the left iris. 

“2d. June. Vision lost. Eyes swollen and pushed forward 
from the orbits. Great debility. A red puffy swelling has 
suddenly appeared over the right elbow joint. Diarrhea. 
a wandering. Hurried and laborious respiration. 15th, 
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“Inspection.—Thorax: In its left cavity were contained 
upwards of two pints of a thin purulent fluid, and extensive 
recent adhesions existed between the pleura covering the 
lower margin of the superior lobe, and the pleura costalis, 
The substance of this lobe was of a dark colour, approaching 
to black, and soft in texture, so as to be readily broken down 
with the fingers. In its centre, about an ounce of cream-co- 
loured pus was found deposited in the dark-coloured and soft. 
ened lung. This was not contained in a cyst, or membrane, 
but infiltrated into the pulmonary tissue. In the right cavity 
of the chest, recent adhesions also existed at the inferior part. 
A portion of the right inferior lobe was entirely changed from 
the healthy structure, being converted into a dense, solid, 
dark-coloured mass. On the anterior surface of this lobe, the 
pleura was elevated as if by a hard irregular tumor, but when 
cut into, no pus escaped from this part, and it presented only 
the appearance of the surrounding portions of lung, witha 
greater degree of condensation. 

“Vena cava inferior.—Coats of the vessel considerably 
thickened, and the internal, where visible, of a scarlet colour; 
its whole cavity occupied by a coagulum, distending it to its 
utmost extent, and terminating in a loose pointed extremity, 
about an inch below the entrance of the vena cava hepatica. 
The coagulum, covered with a membranous-like investiture 
of a bright red colour, throughout firmly, and in many places, 
inseparably adherent to the inner lining of the vein; the sub- 
stance within it varied in consistence and colour, in some 
parts it presented the appearance of coagulable lymph; in 
others, it was a pultaceous dull yellow mass, made up appar- 
ently of pus and lymph, blended together. The exterior of 
the firmer portions were separated into layers, which grad- 
ually disappeared as they approached the centre. The mouths 
of all the veins emptying themselves into the cava were sealed 
up, the emulgents excepted; the coagulum, near the entrance 
of these vessels, hanging loosely within the cava. 

“Left common iliac, and its branches.—Its interior plugged 
up with a continuation of the coagulum from the cava, and 
differing in no respect from it, either as to consistence, colour, 
or the firmness of its adhesions to the inner tunic of the vein; 
it was continued beyond the entrance of the internal iliac, 
(which it completely closed,) and terminated in a pointed ex- 
tremity about the middle of the external iliac; neither the re- 
raainder of this vessel, nor the femoral vein, exhibited any 
morbid changes. The internal iliac was much contracted, 
and lined with a thick adventitious membrane. 

“Right common iliac, and its branches.—This vessel was 
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contracted to more than one half of its natural size; it was 
firm to the touch, and of a greyish blue colour ; to its inter- 
nal coat adhered an adventitious membrane of the same co- 
jour, containing within it a firm coagulum, made up of thin 
layers of dense lymph. The internal iliac was rendered quite 
impervious by dense dark-coloured bluish membranes, and at 
its entrance into the common iliac converted into a solid 
cord. 

“The contracted external iliac, contained within it a soft 
vellowish coagulum, similar to that in the cava; its coats were 
three or four times their natural thickness, and lined with 
dark-coloured membranous layers. 

“The femoral vein, from Poupart’s ligament to the middle 
of the thigh, was diminished in size, and almost inseparable 
from the artery. Its tunics were thickened, and its interior 
coated with a dense membrane, surrounding a solid purple 
coagulum strongly adherent to it. The superficial, and deep 
femoral veins, were in a similar condition; and the saphena 
major, and minor, differed from the femoral veins only in the 
size of the coagulum they contained, which was slender, and 
had formed no adhesions with the layers of lymph lining their 
cavity. The cellular membrane, and other textures of the 
limb, were in a perfectly healthy condition, and in size and 
appearance, there was externally no visible difference between 
the two extremities.” 


In the above case there was the most conclusive evidence 
of the existence of venous inflammation, to the extent disclos- 
ed by the examination; but the uterine veins were not in- 
spected, because at the date of its occurrence Dr. Lee was ig- 
norant of the fact, which his subsequent cases taught him, 
that they too are implicated, as was proved by their being 
found with their coats thickened and their calibres contracted 
and plugged up with coagula and adventitious membranes, 
from the branches in the uterus to the termination of the hy- 
pogastric in the iliac veins. By this discovery Dr. Lee ad- 
vanced a step further than Dr. Davis, who before him had 
maintained that phlegmasia dolens depends on inflammation 
of the iliac and femoral veins, and supported his views by ca- 
ses and dissections. 
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Dr. Lee gives several cases of crural phlebitis in women, 
arising from suppressed menstruation, malignant ulceration 
of the os and cervix uteri, as well as some other organic dis. 


eases of the uterine organs, and also in men, commencing 


sometimes in the hemorrhoidal or vesical veins, but more fre- 
quently from inflammation of the superficial veins of the leg, 
excited by injuries, ulcers, exposure to cold, &c.; which our 
limits will not permit us to notice particularly, and we shall 
close our examination of this part of the work with a brief 
analysis of the section on the treatment of crura: phlebitis in 
puerperal women. 

When we reflect upon the evidently inflammatory charac- 
ter of this painful malady, whether, with our author, we be- 
lieve the inflammation to be seated in the veins, or, with 
others, in the white lymphatic vessels of the cellular tissue of 
the limb, we should be led to suppose that bloodletting would 
be found to be applicable to all cases. In fact Dr. Dewees 
and others prescribe bleeding unreservedly and direct its repe- 
tition, if necessary, until the force of the circulation is subdued 
and the violence of the pain abated. But Dr. Lee avers that 
in all the cases he has seen there has been so much feeble- 
ness of pulse, and prostration of strength, that he did not ven- 
ture to draw blood from the arm, but trusted for the relief of 
the inflammation to the repeated application of leeches above 
and below Poupart’s ligament in the course of the crural 
veins. 

In commencing the treatment of a case of phlegmasia do- 
lens, the judicious practitioner will not be governed by the 
experience or theoretical views of any one, or any speculative 
notions of his own, in deciding on the propriety of general 
bleeding. He will bleed or not, according to the strength and 
ability of his patient to bear the loss of blood, and the de- 
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gree and kind of constitutional disturbance that may attend. 
Should the peculiar train of symptoms be present, which mark 
the existence of phlebitis, bleeding is not so promising a rem- 
edy as in other phlegmasiae, and experience would seem to 
forbid its employment. If such symptoms are not developed, 
either because there is no inflammation of the veins or pus 
has not been poured out to taint the healthful current of the 
blood, and the attendant fever, pain, &c. demand it, bleeding 
may be practised with as much freedom as in other inflamma- 
tory affections. 

Purgatives, in most acute diseases a valuable class of rem- 
edies, are peculiarly indicated in phlegmasia dolens, because, 
as Dr. Lee remarks, the bowels are often much disordered, 
and with him we entirely agree in preferring repeated small 
doses of calomel and antimony, because the best effects are ob- 
tained from them and they are more generally applicable in 
puerperal maladies than any other cathartics. Dr. Dewees, 
who is very high authority in this country, is partial to saline 
purgatives, and directs drachm doses of Epsom salts and cal- 
cined magnesia until they operate freely. 

Opium, condemned by many, may be advantageously used 
after bleeding and purging; indeed, its employment is indis- 
pensable to procure rest and relief from pain. ‘The best form 
for administering it is in the Dover’s powder, whose exhibi- 


tion may be so timed as not to interfere with the operation of 


the purgative medicines. 

With respect to topical applications, some patients derive 
the greatest relief from warm cataplasms, and others from cold 
or tepid evaporating lotions, such, for example, as a solution 
of sugar of lead, vinegar and laudanum. When the acuie in- 
flammatory symptoms have passed away, and the limb re- 
mains in a weak and oedematous state, advantage may be de- 
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rived from frictions, gently stimulating liniments, and the 
flannel roller. . 

The last subject treated of by Dr. Lee is Uterine Hemor. 
rhage, than which there is none of more importance in the 
whole range of practice; and our author very properly enters 
into an enquiry concerning the connexion of the placenta and 
furtal membranes with the uterus, and the process employed by 
nature for the purpose of suppressing uterine hemorrhage, in 
order to obtain a solid foundation for his practical precepts. 
The celebrated John Hunter described the placenta as con- 
sisting of two distinct portions, a fatal and maternal one, 
united together, and having connexion with the uterus by 
means of large arteries, passing into the outer or maternal 
poruon and opening into supposed cells, from whence the 
blood is taken up by large, wide-mouthed veins and conveyed 
hack to the maternal system. This account, corroborated by 
his brother, Dr. William Hunter, has been very generally re- 
ceived as correct by subsequent writers and teachers until 
very recently; but Dr. Lee ventures to impugn it, and with 
Velpeau and others has succeeded, we think, in demonstrat- 
ing its untenableness. The placenta is in fact but an appen- 
dage of the foetus, is composed essentially of the ramifications 


of the umbilical arteries and veins, and has but slight connex- 


ion with the uterus, there being no blood-vessels passing be- 


tween them except nutrient ones of small calibre. As this 
statement is at variance, if we mistake not, with the prevail- 
ing belief of the profession at the present time, we shall for- 
tify it by the lucid description given by our author of what 


he has repeatedly seen. 


“If an incision be made through the parietes of the gravid 
uterus, where the placenta does not adhere, the membrana 
decidua will be observed lining the internal surface, and nu- 





ya er © OO - 2 SS Of ew 





of some of the most Important Diseases of Women. 465 


merous minvte blood-vessels and fibres passing from the inner 
membrane of the uterus to the decidua. At the circumfer- 
ence of the placenta, the membrana decidua separates from 
the chorion and amnion to pass between the uterus and pla- 
centa, and thus forms a complete membranous septum, which 
is interposed betwixt these organs. The chorion and amnion 
cover the foetal surface of the placenta; and between these 
two membranes and the decidua lie the ramifications of the 
umbilical vein, and arteries subdivided to an almost indefinite 
extent, and connected together by white slender filaments 
running in various directions. The placenta thus consists 
solely of a congeries of the umbilical vessels, covered on the 
fetal surface by the chorion and amnion, and on the uterine 
surface by the deciduous membrane and enclosed between 
these membranes; it adheres to thc fundus, or some part oi 
the uterus, by innumerable flocculent fibres and vessels. 

“On detaching the placenta carefully from the uterus, the 
deciduous membrane is found to adhere so closely to the um- 
bilical vessels which it covers, that it is impossible to remove 
it without tearing these vessels. With the fibres uniting the 
placental decidua to the uterus, are mingled numerous small 
blood-vessels, proceeding from the inner membrane of the ute 
rus to the decidua; and these vessels, though more numerous 
at the connexion of the placenta with the uterus, exist univer 
sally throughout the whole extent of the membrane. There 
is no vestige of the passage of any great blood-vessel, either 
artery or vein, through the intervening decidua, from the ute- 
rus to the placenta; nor has the appearance of the oritice of a 
vessel been discovered, even with the heip of a magnifier, on 
the uterine surface of the placenta. This surface of the pla- 
centa, deprived of the deciduous membrane, presents a mass 
of floating vessels, its texture being exceedingly soft and easily 
torn; and no cells are discernible in its structure, by the mi- 
nutest examination.” 


How then, it may be asked, could the Hunters have beer 
so deceived when they described large vessels passing and re- 
passing between the uterus and placenta? An explanation is 
to be found in the manner in which their researches were 
conducted; they did not dissect the gravid uterus in its nat- 
ural state, but after its arteries had been filled with injections 


of wax forcibly thrown into them. No wonder was it that 
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after this an irregular mass of injected matter should be found 
between the placenta and uterus, and portions of this same 
matter contained in the substance of the placenta itself; into 
these it would readily escape by extravasation. But Mr 
Hunter found, moreover, on separating this layer of wax in 
terposed between the placenta and uterus, that regular pieces 
of wax were broken off, which could be traced into the arte- 
ries and veins of the uterus. Such are the appearances exhib- 
ited by a preparation of the uterus with the placenta adher- 
ing to the inner surface in the Museum of the Royal College 
of Surgeons in London, which is supposed to have been put 
up by Mr. Hunter himself fifty or sixty years ago. This im- 
portant preparation, which for half a century has been re- 
garded as affording proof of the cellular structure of the pla- 
centajand a communication by great arteries and veins be- 
tween these and the uterus, Dz. Lee has carefully examined, 
and he considers it demonstrative of the fact that no such 
communication exists—the wax having escaped from the ori- 


fices of the uterine veins. This singular anomaly in the vas- 


cular structure of the uterus we had an opportunity of exam- 
ining most satisfactorily winter before last, and demonstrat- 
ing it to the medical class. On the inner surface of the ute- 
rus, where the placenta had been recently attached, may be 
seen a number of smooth, well defined orifices of veins, some 
of them sufficiently large to admit the tip of the little finger. 
These orifices, which play an important part in the floodings 
that sometimes occur in the latter months of gestation, and 
also during and shortly after labor, are well described by Dr. 


Lee in the ‘following quotation : i. 


“At that part of the surface of the uterus to which the pla- 
centa has been adherent, there are observable a great number 
of openings leading obliquely through the inner membrane of 
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the uterus, and large enough to admit the point of the little 
finger: their edges are perfectly smooth, and present not the 
slightest appearance of having been lacerated by the removal 
of the placenta. In some places they have a semilunar or el- 
liptical form, and in others they resemble a double valvular 
aperture. Over these openings in the inner membrane of the 
uterus, the placenta, covered by deciduous membrane, is di- 
rectly applied, and closes them in such a manner that the ma- 
ternal blood, as it flows into the uterine sinuses, cannot possi- 
bly escape either into the cavity of the uterus or into the sub- 
stance of the placenta.” 


With regard to the natural rescurces for preventing and 
arresting uterine hemorrhage, on the promotion of which our 


hopes of relieving this formidable accident must depend, Dr. 


Lee holds the following language, which, as it accurately em- 


bodies our own views, we give without comment. 


“After the separation of the placenta in natural labour, the 
contractions of the uterus, and the formation of clots within 
its cavity, and in the orifices of the uterine sinuses, are the 
principal means employed by nature for arresting the flow of 
blood. The semilunar or valvular-like edges of the vessels at 
their termination in the inner surface of the uterus, are ad- 
mirably adapted to ensure the effect of arresting the current 
of blood through these passages by the contraction of the 
fibres with which they are every where surrounded. How- 
ever excited the circulation in the uterine vessels may be, the 
structure of the parts is such, that flooding cannot take place 
from a contracted uterus after the expulsion of its contents. 
All the different means which have been hitherto recommend- 
ed for checking the effusion of blood in uterine hemorrhage 
produce their effect either by exciting contraction of the ute- 
rus, and the subsequent closure of the bleeding orifices, or by 
promoting the coagulation of the blood itself within them.” 


Our author devotes separate chapters to the consideration 
of hemorrhage occurring during pregnancy, according as the 
placenta may be attached over the os uteri or to the fundus 
and body of the organ,—recognizing to the fullest extent the 
important practical distinction first made by Levret in France. 

6* 
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and since more generally known to English and American 
practitioners through the writings of Mr. Rigby of Norwich. 
In the first case, towards the close of pregnancy, hemorrhage 


is inevitable from the expansion of the cervix uteri, while in 
the second it is entirely casual or accidental: in both, how- 
ever, the effusion of blood is owing to the separation of the 
placenta, to a greater or less extent, and the consequent ex- 
posure of some of the large venous openings that have been 
described. In both, also, the hemorrhage being purely pas- 
sive can only be arrested by a power extraneous to the ves- 
sels themselves, and this power resides in the contraction of 
the muscular fibres of the uterus. Here, however, the paral- 
lel ceases; when the placenta is attached over the os uteri, 
the contractions of the organ tend immediately to increase 
the hemorihage by breaking up still further the attachments 
of the placenta, and hence the increased flow of blood during 
the pains; on the other hand, when the placenta is attached 
to a higher portion of the uterus, the immediate effect of mus- 
cular contraction is to diminish the discharge or to intercept 
it altogether, provided it can be efficiently exerted. On this 
diflerence is founded the different treatment which these two 
kinds of hemorrhage exact; artificial delivery being the rem- 
edy for the inevitable hemorrhage, while rupturing the mem- 
branes to allow the organ to contract more powerfully is the 
remedy for the accidental. | 

- With regard to delivery as a means of relieviug hemorrhage 
of the first species, the conditions necessary to insure the suc- 
cess or even the safety of the operation should never be lost 
sight of, viz., a soft and dilatable state of the os uteri, and un- 
til this takes place our author very properly recommends the 
recumbent postute, cold applications to the hypogastrium and 
pubis, and the introduction of a large piece of soft sponge 
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within the vagina, as the remedies on which the greatest re- 
liance is to be placed, until delivery is safely practicable. 
Against the last of these measures, Dr. Meigs objects in his 
excellent manual, the Philadelphia Practice of Midwifery, and 
we took the opportunity afforded by a notice of his work ina 
former number of this Journal, to express our dissent from the 
views inculcated by him. What was said on that occasion 
need not be repeated; we are thoroughly satisfied that the 
tampon is the most valuable resource which can be command- 
ed in these critical cases, but it must be employed with judg- 
ment. Dr. Lee, for example, very pointedly and properly 
forbids the tampon when the os uteri is soft and yielding, be- 
cause then it is no longer to be relied on and is no security 
against dangerous, concealed hemorrhage, while he commends 
it as a valuable remedy in rigid undilatable states of the os 
uteri, to command the flow of blood until the proper time for 
delivery arrives. 

The treatment of accidental hemorrhage has already been 
indicated in general terms; Dr. Lee describes it more partic- 
ularly in the following extract: 


“Although there should be little or no disposition in the 
uterus to contract and expel the child, if the flooding contin- 
ues and the strength of the woman is obviously much impair- 
ed by it, the foetal membranes should be ruptured, the liquor 
amnii evacuated, and the uterus roused to contraction by fric- 
tion over the hypogastrium, and the dilatation of the os and 
cervix uteri by two fingers introduced within them. If there 
are labor pains there will be little difficulty in tearing the 
membranes with the point of the finger when they are tense; 
if there are no pains the best mode of perforating the mem- 
branes is to introduce a slender silver catheter through the 
mouth of the womb, and carry it forward till the membranes 
are pierced and the liquor amnii begins to escape. I have 
seen more than one fatal case of uterine hemorrhage, where 
the practice of _Puzos was adopted, but I am convinced, had 
the membranes been ruptured before the powers of the sys- 
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tem and of the uterus had been less impaired, the result would 
have been different.” 


Here we have a correct enumeration of the several opera. 
tive procedures which are so well krown and generally em- 
ployed since the time of Puzos: but we regret to observe, nev- 
ertheless, a departure from the method of that distinguished 
and original writer, which, if we mistake not, has led to dis. 
appointment and even fatal results in the hands of Ramsboth- 
an and others. According to our author the membranes are 
first to be ruptured and then the uterus is to be roused to con- 
traction, thus reversing the order of Puzos, who excited the 
uterine contractions first by stimulating the os uteri with the 
finger, and then ruptured the membranes, as soon as they are 
observed to become tense during the pains. In this manner 
uterine contraction, the great desideratum, is insured, witheut 
which the evacuation of the liquor amnii is worse than use- 
less, because, in the flaccid condition of the organ which im- 
mediately ensues and may continue for hours or days, blood 
may be poured out in greater abundance than before, and the 
practitioner be driven to deliver at last in an exhausted condi- 


tion of his patient. Such were precisely the circumstances 


attending some of Ramsbotham’s most instructive cases, while 


in the hands of Rigby, Puzos’s method, closely pursued, was 
infallible. H. M. 














Selections from American and Horcign Pournals. 


The Case of the late William Henry Harrison, President 
of the United States. Reported by Tuomas Mitier, M. D., 
&c., Washington City —On the 26th of March, 1841, at 5 
o’clock, P. M.. I was summoned to visit President Harrison. 
I found him slightly ailing, although not confived to his room. 
He complained of having been somewhat indisposed for sev- 
eral days, which he attributed to the great fatigue and mental 
anxiety he had undergone; stated that he had taken medi- 
cine, had been dieting himself, and believed that he would 
soon be well again; that he had sent for me, not to prescribe, 
being always his own physician in slight attacks, but to con- 
fer with mé respecting some of the peculiarities of his consti- 
tution, which he thought it important that his physician 
should be aware of. He mentioned his liability to neuralgia, 
aflecting his head, stomach, and often his extremities; that 
he had been, early in life, a martyr to dyspepsia; that for 
the last few years he had avoided these dyspeptic attacks by 
a system of diet, confining himself principally to animal food; 
he had been starving himself for a few days past, in conse- 
quence of some return of his old dyspepsia; that when sick, 
he always required a very stimulating practice; that he slept 
but little, going to bed early, and rising very early; that he 
attributed his good healtn during the last few years to that 
circumstance. I advised that he should avoid all excitement, 
that he should remain quiet the next morning in bed, and in- 
termit his official business, which he promised to do. At his 
request, I called in the evening at 8 o’clock, found him in his 
parlor, with several of his old military friends; he informed me 
that he felt much better than he had done for some days ; that 
he thought he would have a good night, and be well by the 
morning : he was cheerful, and joined in the conversation. 
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Saturday, March, 27th—At1 o'clock, P. M., I was sud. 
denly summoned to visit the President; found him in bed: 
told me that he had been attacked about an hour and a half 
previously with a severe chill; that as usual in the morning 
he had risen at about 4 o’clock, taken a walk around his 
grounds, and then to the market-house, and returned to break- 
fast at half past 7 o’clock; that he had been much occupied 
all the morning with business, and that the chill had attacked 
him while engaged with his cabinet. I prescribed the ordin- 
ary remedies, such as mustard to the stomach, heat to the ex. 
tremities, additional bed-clothing, and warm drinks. The re- 
action was slight, and perspiration readily induced by a gen. 
tle diaphoretic draught, tartar emetic, with the spiritus Min- 
dereri, and diluents. 

I visited him at 5 oclock, P. M.; his condition was much 
improved ; his skin warm and moist; his thirst allayed; he 
was cheerful, and said he was satisfied he should have a good 
night, and be well in the morning; his pulse was soft, about 
seventy-five ; complained only of a slight pain over the right 
eve, which he considered neuralgic; and which he thought 
from his own experience would subside in a few hours, and 
therefore declined using any remedy for it. His tongue being 
slightly furred, and his bowels not having been moved for 
two days, I ordered to be taken, at bed time, the following: 

RK Mass Hydrarg. gr. X. 
Ex. Colocynth. Comp. gr. lij. 
M. ft. pil. No. iij. 
this being a medicine which he stated always acted kindly. | 
‘eft him about half past 6, even more comfortable than at 5. 

Sunday, March 28th.—At 4 o’clock, A. M., I was summon- 
ed to visit the President; found that at about 12 o’clock at 
night he had been seized with a violent pain over the right 
brow, and in his right side, from which he still continued to 
suffer; the pains were intermittent, equally increased by deep 
inspiration and motion, but not by pressure; contrary to his 
expectation he had slept but little during the night,—none, 
since the onset of the pain; he complained of thirst; his 
tongue was dry; his mouth clammy; his skin warm and moist; 
pulse eighty, and soft; occasionally great nausea. He attrib- 
uted his pain to the want of an operation from his bowels, 
which were uneasy. I ordered enemata, sinapisms, with 
warroth to the part affected, and gave him a Seidlitz powder. 
Half past 8.—More easy, nnd disposed to sleep; bowels had 
been gently opened by the enemata. Ten o’clock.—Has had 
several light naps; expressed himself much relieved from the 
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pain in his side and head; in other respects much the same 
as when I left him at half past 8. Finding the bowels had 
not been sufficiently moved by the injection, which were re- 
peated once or twice, and caused small, dark, offensive, fluid 
evacuations, with a few lumps of indurated faeces, ordered one 
of the following pills to be given every two hours: 


R Hydrarg. Chlorid. Mit. gr. xij. 
Pulv. Rhei gr. xv. 
Camphore gr. vj. 


M. ft. pil. No. vj. 
and left directions that in my absence, should the pain return, 
cups should be freely applied so the side. Upon visiting the 
President, [ received the following report :—At half past 11 
he was very restless; objected to all local applications to his 
side ; applied laudanum to the rectum to remove the unpleas- 
ant effects produced by the injection; gave a pill at 12; pain 
being increased, at his request applied laudanum to the part ; 
slight chilliness about half past 12, requiring warm applica- 
tions to his extremities; at 1 o’clock, inclined to perspiration ; 
at 2 gave the second pill, soon after which he had a small dis- 
charge of black, foetid water, similar to those produced by the 
‘injection early in the morning. At half past 21 saw him; 
his skin was warmer and drier thanit had been; pulse some- 
what accelerated; his breathing more hurried; tongue and 
fauces dry; thirst intense; face alittle flushed. Upon exam- 
ination was satisfied that the lower lobe of the right lung was 
the seat of pneumonia, complicated with congestion of the 
liver; but that the acute pain was neuralgic. Continued 
pills; had cups applied over the side affected; Granville’s lo- 
tion to the spine, and over the brow. He was relieved very 
much, although the quantity of blood taken by the cups was 
very small; he felt the effect of its loss, breaking out into a 
free perspiration, complaining of nausea, and a sense of faint- 
ness. It is proper to state that my intention after the exami- 
nation was to bleed from the arm; but upon witnessing the 
eflect that position had on his pulse, &c., 1 preferred the cups. 

3 o’clock.—Applied a blister over the side, and gave twenty 
drops of laudanum, with one of the pills, At 4, finding him 
much relieved by the laudanum, and not having yet procured 
a free evacuation from the bowels, gave him five grains more 
of calomel, with ten drops of landanum; this in a few minutes 
quieted his stomach, relieved his pain, «nd he fel! into a sweet 
and calm sleep. From the nature of the case, I felt uneasy 
respecting the result, and asked for a consultation. At the 
request of the President and his family, I met Dr. F. May, at 
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6 o’clock, P. M. We agreed entirely as to the character of 
his disease, and that the present treatment be continued. 

29th.—7 o’clock, A. M. Met Dr. May. The President had 
an uncomfortable night, being somewhat disturded jin his 
breathing with a slight dry cough; urinated freely, and passed 
several small black and fetid stools; had taken two of the 
pills, with the addition of three grains of calomel, and on ac. 
count of his restlessness, three grains of Dover’s powder. At 
this time his pulse was eighty, and soft; skin warm and moist; 
slight dull pain in his side more permanent; the bowels not 
having been freely opened, [ ordered a small dose of castor 
oil, with demulcent drinks. 

2 o’clock—Met Dr. May. The President had failed to take 
the oil; had taken small quantities of the demulcents, with 
mutton broth; had slept quietly occasionally through the day; 
breathes heavily when lying on his back; has had but little 
cough; no expectoration; has had one dark fluid evacuation 
from the bowels, and passed his watar several times; small 
in quantity and high coloured; says he is not refreshed by 
his sleep; has had a general warm perspiration ; some exac- 
erbation of fever ; pulse ninety, and fuller ; tongue dry, brown, 
and pointed; thirst great. Ordered one of the following pills 
every two hours, with some drink and nourishment. 


R Hydrarg. Chlorid. Mit. gr. Vj. 
Pulv. Antimonialis 
Pulv. Jpecac. Comp. aa gr. Xij. 
M. ft. pil. No. vj. 

s P. M.—Met Dr. May. No new symptom had occurred 
except the expectoration of pinkish mucus. Ordered contin- 
uance of pills, &c. with a large blister over the right hypo- 
chondriac, extending to the epigastric region. 

30¢h.—7 A. M.—Has passed a comfortable night, with the 
exception of unpleasant dreams; seems better; says he feels 
better; pulse eighty; tongue more moist; still furred; less 
thirst; bowels not having been opened for twelve hours, and 
he complaining of uneasiness from distension, we ordered one 
of the following pills every three hours till they operated: 


R Sub. Mur. Hydrarg. gr. xij. 
Pulv. Ipecac. gr. ij. 
Pulv. Rhei gr. XV. 


M. ft. pil. No. iv. 
Continuance of nourishment and drink. 


2 P. M.—Had taken one of the pills, and the half of anoth- 
er; has had no action on the bowels; can lie on his back, or 
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either side, though easiest on his right side ; cough and ecpec- 
toration the same; some exacerbation of fever; pulse eighty- 
five; tongue dry; more thirst, and complains of uneasiness 
in his bowels; ordered a continuance of the medicine, &c. 

7 P. M.—Met Dr. May. Took no more of the pills of cal- 
omel and rhubarb; has had severai free evacuations from his 
bowels, which, debilitating him, and being likely to continue, 
ordered of the following pills every two hours prore nata: * 


R Sub. Mur. Hydrarg. gr: Xij. 
Pulv. Opii 
Pulv. Ipecac, aa gr. iij. 
Camphorz gr. vj. 
M. ft. pil. No. xij. 


with alittle weak brandy-toddy, and nourishment; with hot 
fomentations to the abdomen. 

3lst.—7 A. M.—Met Dr. May. Has taken his pills regu- 
larly; has had one or two small stools, lighter color; expec- 
toration and other symptoms much the same; pulse soft, com- 
pressible, and intermittent, about eighty; ordered continu- 
ance of pills every three hours, with infusion of serpentaria 
and seneka; drink and nourishment, and a little wine whey. 

2 P.M.—Met Dr. May. Has been ina fine warm perspir- 
ation all the morning, dozing a little, lying on either side; 
cough the same, with a more copious expectoration of a yel- 
lowish viscid mucus, tinged with blood, pulse now ninety, 
soft and regular; tongue the same; in other respects the 
same; discontinue pills; continue the serpentaria and sene- 
ka, with some drink and nourishment. 

7 P. M—Met Dr. May. Has continued to take the serpen- 
taria and seneca; find he has some exacerbation of fever; 
gave one of the following pills every three hours: 


3 ‘Sub. Mur. Hydrarg. 
Pulv. Ipecac. 
Pulv. Antim. aa gr. xij. 
M. ft. pil. No. vj. 


and between each dose %ss. of spirit of Mindrerus, with 1-12th 
ofa grain of tart. antim., till perspiration and sleep are in- 
duced; drink, the same. 

April \st. 7 A. M—Met Dr. May. The pills and spiritus 
Mindereri were taken till they produced the desired effect, 
and he had a good night. At this hour his perspiration was 
too free, though warm; feels debilitated by it, discontinued 
all medicine for the present, and ordered cordial nourishment 
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and drinks; applied ung. hydrarg. comphorat. over the whole 
abdomen and blistered surface. 

1} P. M—Complained of feeling relaxed and uncomforta. 
ble; took wine whey, cream, &c.; hada small dark green 
passage, and more consistent; some incoherence ; muttering 
while dozing; picking at the bed-clothes ; baring his breast; 
pulse soft, and compressbile. We had applied blisters to in- 
side of the thighs; says his blister on the side feels pleasant; 
has had frequent discharges from his bowels, with much dry- 
ness of the mouth and fauces; tongue dry and brown; took 
some carrageen at 2; seemed better; pulse eighty, soft; skin 
warm; mouth not sodrv; thirst less; feels blisters; has tak- 
en serpentaria, &c. every three hours. 

2} P. M—At my request, the President and his family ad. 
ded Dr. N. W. Worthington, ef Georgetown, and Dr. J.C. 
Hall, of this city, to our consultation; these gentlemen met 
Dr. May and myself at this hour. After a minute examina- 
tion and a detail of the history of the case, they perfectly 
agreed with us, both in our opinion of the character of the 
case, and in the propriety of the treatment. At this time the 
situation of the President was as above described ; we agreed 
to continue the serpentaria and senaka infusion, with the ad- 
dition of a few drops of the aromatic spirits of ammonia to 
each dose ; and at bed time to give five grains of the hydrar- 
gzyrum cum creta, with an anodyne, if necessary. 

9 P. M.—Has taken the infusion regularly; could be pre- 
vailed on to take but one dose of the ammonia; has had one 
free evacuation from his bowels; about 8 o’clock, was seized 
with return of pain in the side, which was readily relieved 
by the application of warm poultices over the blistered sur- 
face, and Gransville’s lotion along the spine; it then attacked 
him over the right brow; the lotion relieved it instantly, but 
it returned to the side. The application of the lotion to the 
brow and spine at the same time removed the pain entirely: 
afterwards he complained of soreness and cramp in the gas- 
trocnemius muscle, which were removed by frictions; has 
been all the evening in a fine warm perspiration ; cough, ex- 
pectoration, &c. much the same. The hydrargyrum cum 
creta was given, with twenty drops of laudanum. 

10 P. M.—Became restless; moans a good deal ; skin moist 
and warm; pulse, &c., the same; has taken a little nourish- 
ment. Dr. Hall remained with me to-night; we agreed to 


give one of the following pills every two hours till composed, 
viz: 
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R  Hydrarg. Chlorid. Mit. 
Camphore aa gr. vj. 
Pulv. Opii gr. iij. 
M. ft. pil. No. vj. 

April 2d. 10 A. M.—Met Drs. May, Worthington, and 
Hall. Has passed a comfortable night; took his pills; infu- 
sion and nourishment when awake. His tongue is dry and 
brown; thirst great; skin warm and moist; sia ninety, solt 
and regular; some cough; expectoration brownish mucus, 
tinged with blood; says he does not feel as well as he has 
done, though he makes no particular complaint; we consid- 
ered him rather worse; we agreed to give him two grains of 
blue mass every three hours, with the serpentaria and seneka 
infusion; nourishment, &c., continued. 

6 o'clock, P. M—Met Drs. May, Worthington, and Hall. 
Has taken his pills.and infusion regularly ; had several small 
brownish watery evacuations from the bowels, which he says 
weakened him; had taken some beaf tea, weak brandy toddy. 
&c.; slept an hour or two: during this sleep some incoherent 
muttering; had taken a few drops of laudanum to quiet the 
bowels, and relieve griping. We find him as follows: pulse 
eighty, soft and full; skin warm and moist; tongue broader 


and softer; agreed to give him half a grain of calomel, half a 
g § g 


grain of camphor, and a quarter of a grain of opium, every 
two hours, with some nourishment, &c. &c. 

April 3d. 12 o'clock, M.—Dr. Alexander, of Baltimore, be- 
ing added to the consultation, met Drs. May, Worthington, 
Hall, and myself. Dr. A. concurred entirely in the view 
which had been taken of the case, and the treatment pursued. 
During the —. the tongue, pulse, and skin, had remained 
as usual, and he had had one copious evacuation, which did 
not weaken him, though he got up to the chair, as he had in- 
sisted on doing, throughout his - aa Sleep, accompanied 
by muttering, and disturbed by a dry hacking cough, which 
was relieved by a tea-spoonful of the syrups of squill, morphia, 
and Tolu, in equal quantities. From 2 to 5 A. M. had slept 
sweetly; from which time to the present had dozed and mut- 
tered, but when aroused his mind was perfectly clear; felt 
relaxed; had taken wine whey, the pills of calomel, camphor, 
and opium, being continued. 

We found an exacerbation of fever denoted by a reddened 
and heated skin, increased frequency of the pulse; medicine 
ordered to be discontinued, and cooling drink, to be given. 

This excited state soon subsiding, we were+compelled to re- 
sort again to the cordial drinks and nourishment. 
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Up to this time he had been propped up in bed, and said 
that he felt much better; encouraged his friends with an ey. 
pectation of a speedy recovery. 

2 o'clock, P. M—Moaned very much and talked in his sleep. 

2}.—Was much exhausted by a very large and feculent dis. 
charge; took brandy and water and jelly. 

4.—More feeble and languid; gave twenty drops of laud. 
anum to check an inclination to another passage. 

4}.—Langour increasing ; fell rapidly off into a dozing state 
from which it was difficult to arouse him; pulse slow, hob- 
bling, and intermittent. Features shrunken and pinched; 
skin dark and muddy. The stimulents were urged ; sinapisms 
applied to extremities and abdomen: sent for consulting phy- 
sicians. 

5.—Abdomen distended ; more incoherence; had a large 
serous evacuation from bowels, (still insisted upon getting up 
to the chair,) by which he was much exhausted; gave starch, 
laudanum, and kino injection; sponged with hot spirits of 
turpentine. 

6.—Met consulting physicians ; we consider the case hope- 
less: pulse sinking; extremities blue and cold: directed cam- 
phor and carbonate of ammonia emulsion, with hot brandy 
toddy, and frictions. 

7.—Had several small serous discharges ; stimulating treat- 
ment continued. 

8.—All the mortal symptoms increasing ; our efforts to sus- 
tain him still continued. 

8}.—He uttered these words, as heard by Dr. Worthington 
and Mr. Samuel D. Naughan, cupper, leecher, &c., “Sir, I 
wish you to understand the true principles of the govern- 
ment; I wish them carried out, I ask nothing more.” Imme- 
diately afterwards he fell into a state of total insensibility. 
Finally, at half past 12 on the morning of the 4th of Apnil, 
without a groan or a struggle, he ceased to breathe. 

- We regret to state that our efforts to obtain a post mortem 
examination were unsuccessful. 
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OUR UNDERTAKING. 


This number completes our third volume. To say that we have made 
the work what it should have been; or what, under other circumstances 
than those in which we have been placed, we ourselves might have made 
it, would be boastful. Nevertheless, we are gratified in being able tu 
state that its patronage has been steadily increasing from the commence- 
ment; and has become such, as to guaranty its permanence. Being the 
only medical or scientific journal in the Valley of the Mississippi and 
the Lakes, its cognomen ‘‘Western” cannot be regarded as presump- 
tuous ; and we trust that our Western brethren will think with us, and 
act accordingly. Of course we are not hinting to them, in the impera- 
tive mood, ‘‘subscribe!” Such hints we leave, gentle reader, to our 
publishers ;—happy to know that we could not confide it in abler hands. 
But we are hinting, that we should be giad to receive good communica- 
tions, from all parts of the aforesaid Western Valley. All communica- 
tions are either good, bad:or indifferent. Heretofore we have not had 
more bad ones than was supportable, but the number of indifferent has 
been rather too great, of the good toosmall. The bad give us no trou- 
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ble—the indifferent no pleasure—the good no trouble and much pleasure. 
It is quite natural, then, that we should prefer them to all others: and 
we assume that our readers have nearly the same preference. 





THE 8PRING. 


Till within the last fortnight, which has brought us Summer heat and 
drought, the Spring has been cold, with an extraordinary prevalence of 
East and Northeast winds; and the Ohio has kept at an elevation indj- 
cative of much rain within its borders. Vegetation has of course been 
backward. We hope that our brethren have attentively marked the ef- 
fects of this kind of weather on our vernal diseases; and that some of 
them will in due time give us the results of their observation. D. 





We learn that Dr. Bartlett, of Lowell, Mass., has been appointed « 
the chair of Theory and Practice in Transylvania University. 





MOVEMENTS OF MEDICAL MEN. 


The distinguished American Surgeon, Dr. Mott, after a residence of 
several years, in Paris, has returned to New York, his native place, and 
will, it is said, accept the chair of Surgery in the University of that city. 

Dr, Oxtver, of New Hampshire, has resigned, after one session, the 
professorship of Materia Medica in the Medical College of Ohio, and re- 
turned home. 

We ure happy to be able to announce the safe arrival in Europe, 0: 
our colleague Proressor CaLpw ELL. D. 


MEDICAL SOCIETY OF TENNESSEE. 


From the Nashville papers we learn that the late meeting of this So- 
ciety was well attended, and that its exercises were unusually spirited 
and interesting. {t seems io begaining with the profession, and is said 
to be exerting a fine influence upon it. Dr. Hogg, the venerable Presi- 
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dent, delivered an address which will appear in an early number of our 
Journal. The annual address was delivered by Dr. L. P. Yandell. A 
number of instructive cases were reported, and have been placed in the 
hands of the editors of this Journal for publication. Dr. Brown, of Co- 
lumbia, was appointed Orator for the next meeting, and an able address 
may be expected. At the same meeting the Vice President, Dr. Buchan- 
an, also of Columbia, is to deliver an address, according to a standing 
rule of the Society. In our next number a more detailed account of the 
proceedings of this spirited, business-doing association may be expected. 
D 





DEATH OF DR. DEWEES. 


The Philadelphia papers announce the death of Dr. William P. De- 
wees, formerly Professor of Obstetrics in the University of Pennsylva- 
nia. It took place on the 18th instant, in the seventy-fifth year of his 
age. A few years ago Dr. Dewees resigned his chair, on account of de- 
clining health, and went to Alabama; he resided for a while at Mobile, 
then in New Orleans, and finally returned, about twelve months ago, to 
Philadelphia, where he has closed a life of great usefulness among his 
former friends. The nature of his last illness is not stated. Asa prac- 
titioner of midwifery, he enjoyed for many years the highest confidence _ 
of the community, and his business in that branch of medicine was un- 
doubtedly much more extensive than ever fell to the lot of any one indi- 
vidual in America. Indeed, such was his reputation at one time that 
very few of the more respectable dames of the city of ‘‘brotherly love” 
were willing to be delivered without his aid. In all difficult cases his 
counsel was invariably sought by his confreres. 

Dr. Dewees was a voluminous writer. His works on midwifery, and 
the diseases of women and children are every where known, but the 
question as to their real merit is not definitively settled. Their chief 
faults are that they are exceedingly verbose, highly inelegant in their 
style, wholly deficient in patholozical details, and full of the grossest 
dogmatism. In this latter respect they form a striking contrast with the 
writings of the late Professor Eberle, which are as modest and unassum- 
ing, as those of Dr. Dewees are bold, and authorative. The tendency of 
both is decidedly injurious to the true interests of medical science. As 
a teacher Dr. Dewees occupied, we believe, a high rank. For msny 
years he was adjunct to Professor James, cn whose death he was elevat- 
ed to the vacant chair. G. 
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PRIZE ESSAY. 


The newspapers of Nashville announce that Professor Yandell, of the 
Louisville Medical Institute, obtained the Premium, offered by the Med- 
ical Society of Tennessee a year since, for the best dissertation on Bil. 
ious Fever. 








INDEX TO VOL. III. 


A 


Abscess Hepatic, Dorris’ Case 
of, 
Abscess Suppurative, Utilility 
of Deahee-Aateingess | Injec- 
tions in, 
Almanac, Aanesteen Medical 
for 1841, 
Aneurism, Axillary, - 320 
Axillary Aneurism, Grosson, 401 
Ani Prolapsus, New Operation 
for 145 
Arsenic, Poisoning by, 227 
Arsenic, Poisoning by, treated 
= Hydrated Perenide of 
ron, 


- 


B 


Bandages, Henkel on, 
Bell’s Case of Phlebitis, 
Bronchie Obliteration of, 
Reynaud on, - 241-321 
Buchanan’s Case of Peritoni- 


tis, - - - - 
Buchanan,s Case of Triplets, 
Cc 
phot, Professor, 


101 


Cheiloplastic Operation, 
Colocynth Oil, A Subsfftute for 
Croton Oil in Henmnigia, Sci- 
atica, &c. 
Congenital Deafness, relieved 
by an Operation, 
Conestiant Retreat for the In- 


’ 235 
came Sir Astley, Death of, 320 


| 
| Di 


5 | Dublin Dissector 


385 | Gallup’s Institutes of Medi- 





D 


Danish Medical Statistics, 
| Deafness Congenital, relieved 
by an Operation, 
Diagnosis, Raciboski’s Ele- 
ments of, - - 400 
Drake on Milk Sickness, on 


Dublin, Medicine in, - 315 

Death of Dr. Wm. P. Dewees. 479 

Dorris’ Case of Mapetis > 
scess. 352 


64 


- - 


E 
Ergot, Oil of, Euternal Appli- 
cation of, 


2 


F 


Fever, Autumnal, Maiowsy’s 
Case of, 
Fever, Bilious, Hardin's Ob- 
servations on, 104 
Fever, Bilious and Congestive 
Keller on, 159 
Fever, Remittent, pein of wend 
back in, 


141 


G 


113 
399 


cine, 
Geological Voyage, 


63 | Green, — oO Cappusetive 


Absces 


5 | Gross’ Cone of Pretended May- 


hem, 
Gross on Axillary Aneurisn , 401 
Gross, Professor, 239 





182 


H 


Hardin on Bilious Fever, 104 


Harrison, President, death of, 398 | 
469 | 


| Medical and Physiological 


Harrison, President, Case of, 
Henkel’s Treatise on Banda- 
ges, - 379 
Hepatic Abscess, Dorris’ Case 
of, - - - - 352 
Hermaphrodite, Anatomical 
Description of, - - 386 
Hernia, New Operation for the 
Radical Cure of, - - 
Hernia, Strangulated, new 
facts in regard to, : 
Holloway’s Case of Autumnal 
Fever. 
Hooping Cough, Cold Affu- 
sions in, 
Hospitals of Paris, - 
Humerus, Congenital Disloca- 
tion of, Reduced after Six- 
teen Years, - - 


I 


Insane, Connecticut, Retreat 
for, - 

Institutes of Medicine, Gal- 
lap’s, : - 

Iron, Lactate of, on the Em- 
ployment ef, - . - 62 


K 


146 
347 


65 


395 


113 


Keller on Bilious and Conges- 
tive Fever, ° “ 
Kidneys, Congestion of, 


L 


159 
64 


Landouzy on Varicocele, 357 
Lee on some of the most im- 
portant Diseases of Wo- 
men, - - - 271-453 
Leonard’s Case of Pregnancy, 87 
Linton, on Medicine in Dublin, 315 


Louisville Medical Institute, 80 
M 
—_ s Gyentive Surge- 


371 
Mayhem, Pretended Case of, 355 
lintock’s satzodastery Lee- 


ture, : 237 
Medical A louse pane 


384 | Menstruation, 





Indez. 


for 1841, - - 
Medical Contin of —_ 
tucky, - 
Medical Convention « of Ohio, 
Medical Hoax, - 


Commentaries, Paine’s, 
Medical Schools, - 


397 
| Medical Traveller, Desuitory 


Notes, - 
Medicine in Dublin, 
Medical Society of Tennessee. 478 
Complete Ab- 

sence of, - - 

Mercury, Solution of By-chio- 
ride in Itchin 

Milk Sickness, Brake on, 

Movements of Medica! Men. 


N 


143 
161 
478 


| Nerve, Trigeminus, Irritation 


of a Branch of, - - $310 


O 


Obliteration of the Bronchie, 
Memoir on, by Reynaud, 
Our Undertaking. - = - 
P 
Paine’s Medica] and Physiolog- 
ical Commentaries, - 
Paralysis Local, Treated with 
Phosphorus, - 
Peritonitis, Buchanan’s Case 
of, - - Wi 
Phlebitis, Bell’s Case of, 149 
President Harrison, Case of, 469 
Phosphorus, in Treatment of 
Local Paralysis, - ~- 14 
Poisoning by Arsenic, 227 
Poisoning by Arsenic, Treated 
with Hydrated wesenite of 
Iron, - 35 
Precocity in a Boy, 61 
Pregnancy, Leonard's Case of, 87 
Prize Essay. - 480 
Prolapsus Ani, waned Operation 
for, - 


321 
477 


14 


. 


Q 


Quinine, Sulphate of, in En- 
largement of the Spleen, anc 
Dropsies ufter Ague. 








I ndez. 483 


R Tetanus Traumatic, success- 
14 fully treated by Tovacco En- 
emas, - 2 ‘ 308 
1 The Spring. - - - 478 
Tonico-Astringent Injections, 
s in Suppurative Abscess, 343 
ofthe Torticollis, New Species of, 383 
ronchie, - a . 21 Trigeminus Nerve, Irritation 
Rhinoplastic Operation, ___ of a Branch of, se ae 
Triplets, Buchanan’s Caseof, 253 
s | y 
Serotulus Diseases, Causes of, 143 | . : . 
Stokes’ and Bell’s Practice, 79 | 7 Bere be ene —_ 
Strabismus, Operation a . ; " od for the Radical Cure _ 
Strabismus, Operations for, iy * - . - 
een or Siesaie. New Varicocele, Landouzy on, 357 
Facts in Relation to, 146 Variola, Case of Posthumous, 314 
Surgery, Malgaigne’s Opera- Velpeau’s New Method of Op- 
tive Pa : . - 371 erating for the Radical Cure 
: of Hernia, - - - 384 


WwW 


Rachitis, _ - 
Rachitis, Memoir on General 
Characters of, ° - 
Raciboski’s Elements of Diag- 
nosis, ¢ : 
—— on Obliteration 


T 


Testicle, Diseases of Treated Wilson’s Case of Traumatic 
by Compression, - 147) ‘Tetanus, -  - 


. ; ‘ - 91 
Tetanus Traumatic, Wilson’s Wiese Rae on came? Ge 





Case of, . 7 91° most Important Diseases of, 271 





